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How to Save Money on Your Office Equipment 


treats patients more effectively... 


Of 45 arthritic patients _OOOOO0OO00000 


who were refractory 
_ to other corticosteroids* 


ODED 


22 were successfully 


treated with Decadron 


1. Boland, E W., and Headley, N.E.: Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958 

2. Bunin, JJ., et al.: Paper read before the Am. Rheum. 
Assoc., San Francisco, Calif., June 21, 1958 

*Cortisone, pred and 

DECADRON is a trademark of Merck & Co., Inc. 

Additional information on DECADRON is available 

to physicians on request. 


qe Merck Sharp & Dohme 


DIVISION OF MERCK & co., ‘INc., PHILADELPHIA 1, PA. 
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“When palliation of severe 
climacteric symptomatology is 
needed, estrogens afford speci- 
fic treatment and should -not 
be denied the patient.” Hamblen, 
EC., in Stieglitz, E.J.: Geriatric Medicine, ed. 2, 
Philadelphia, W.B. Saunders Company, 1949, chap. 
41, p. 672. 

During the menopause, many women 
experience a variety of distressing symp- 
toms which may last from only a few 
months to as long as a year or more. A 
variety of therapies have been advocated 
including the use of barbiturates, bro- 
mides, benzedrine, and other sedatives 
and stimulants. Hamblen states: “The 
dangers of these drugs are numerous and 
well known, and there seems little jus- 
tification for exposing a patient to these 
dangers when the natural hormone, es- 
trogen, is available and is specific.” 


Estrogen replacement is specific 
therapy. 

Estrogen replacement treats the basic 
hormone deficiency. By stabilizing the 
vasomotor system, estrogen enables the 
patient to readjust to a new physiologic 
environment. Furthermore, estrogen is 
not just a “female sex hormone.” It has 
a beneficial effect on bone and protein 
metabolism;! on uterine supporting 
structures;? on the skin and mucosa— 
not only of the vaginal tract but also 
of the urinary bladder and stomach.3-5 
Estrogen provides a possible relative im- 
munity to coronary atherosclerosis,® and 
helps to counterbalance the tendency to 
adrenal and pituitary hyperactivity.” 
“PREMARIN” relieves all the symptoms 
of the menopause and provides an 
extra “plus”—a sense of “well-being.” 
“Premarin” not only promptly relieves 
“thot flushes” and other distressing symp- 


toms of the menopause, but almost ir 
variably imparts a gratifying sense q 
“well-being.” In addition, the over- 
influence of “Premarin” on metabo 
functions is increasingly recognized as 
decisive factor in insuring better physic 
health and greater emotional stabili 
during the postmenopausal years. 
These are some of the important f 
tures that have established clinical 2 
ceptance for “Premarin” over more 
seventeen years, and have made it th 
natural oral estrogen most widely pr 
scribed during the menopause. 


“Premarin”® (conjugated estroge 
equine) presents not just a single co 
jugate but the complete equine estr 
gen-complex as it occurs naturall 
“Premarin” is well tolerated, convenier 
to take, rapidly absorbed, and virtu 
free from side effects. 


Administration is cyclic (usually th 
weeks’ therapy with one week rest 7 
riod). Average suggested dosage: 1. 
mg. daily—increased to b.i.d. or t.i.d. 
necessary. Dosage is gradually redu 
to maintenance levels. 


To suit patient requirements, four pote 
cies of tablets (2.5 mg., 1.25 mg., 0.6 
mg., and 0.3 mg.), and one potency 
liquid (0.625 mg. per tsp.). 


1. Stein, L., Stein, R.O., and Beller, M.L.: Livi 
Bone in Health and Disease, Philadelphia, | 
Lippincott Company, 1955, chap. 9, p. 176. 
Anderson, H.E.: J.A.M.A. 168:173 (Sept. | 
1958. 3. Goldzieher, M.A.: Geriatrics 1:226 (M 
June) 1946. 4. Hamblen, E.C., in Stieglitz, E. 
Geriatric Medicine, ed. 2, Philadelphia, W: 
Saunders Company, 1949, chap. 41, pp. 65746 
5. Kurzrok, L.: (Correspondence), Mod. Mé 
26:33 (Oct. 1) 1958. 6. Rivin, A.U., and Din 
troff, S.P.: Circulation 9:533 (Apr.) 1954. 7.G 
fith, G.C.: Obst. & Gynec. 7:479 (May) 19 
8. Stoddard, F.J.: Obst. & Gynec. Surv. 10:8 
(Dec.) 1955. 9. Shelton, E.K.: J. Am. Geriat 
Soc. 2:627 (Oct.) 1954. 10. Randall, C.L., Birtg 
P.K., and Harkins, J.L.: Am. J. Obst. & Gy: 
74:719 (Oct.) 1957. 
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single-drug 
control of 
cardiac edema 


DIAMOX mobilizes bicarbonate and with it 
sodium, and the fluids of edema . . . reduces 
water retention with no notable changes in 
blood pressure or electrolyte balance. One 
tasteless tablet each morning ... . easy to 
take . . . rapidly excreted . . . does not inter- 
fere with sleep. 


fynamic 
q@iuresis 
for the 


double-dri 
control 
congestive heart failu 


DIAMOX alternated with chloride-regu! 
ing agents provides more dynamic diures 
than can any used alone . . . helps pote 
tiate diuretic effect and counterbalance 

tendency toward systemic alkalosis of chlo 
thiazide and mercurials . . . lessens risk 
drug tolerance . . . extends intensive diuret 
therapy. 


Supplied: Scored tablets of 250 mg., and Vials of 500 mg. for parenteral use. 


DIAMOX 


Acetazolamide Lederle 


HCO3 regulating diure 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York @& 
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Articles are accepted for 
publication with the under- 
standing that they are con- 
tributed solely to this pub 
lication, and will directly 
interest or be of practical 
value to resident physicians 
and interns. When possible, 
two copies of the manuscript 
should be submitted. 
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Father knew only two ways to do a thing: his way and the 
wrong way. He was principled, positive—and dyspeptic. 


He and the years have passed but his heirs-in-spirit carry 
on his hard-driving tradition. Gastric hyperacidity is no 
stranger to them, either. Today, however, you can provide 
lastingly effective symptomatic relief with pleasant-tasting 
Gelusil . . . the antacid adsorbent Father should have had. 


Especially important to your hospitalized patients . . . Gelusil is all 
antacid in action . . . contains no laxative . . . does not con- 
stipate. Prescribe Gelusil, the choice of modern physicians 
for every antacid need. 
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antacid adsorbent 
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Max S. Sapove, M. D., Director, D2- 
partment of Anesthesiology, Univer- 
sity of Illinois. 


Dermatology 


MARION B. SULZBERGER, M.D., Pro- 
fessor and Chairman, Department of 
Dermatology and Syphilology, New 


General Practice 


C. WESLEY EISELE, M.D., Chief, Gen- 
eral Practice Residency Program, 
University of Colorado. 


GEORGE ENTWISLE, M.D., General 
Practice Program, University Hospi- 
tal, Baltimore, Md. 


Medicine 


WILLIAM B. BEAN, M.D., Professor of 
Medicine, University of Iowa Medi- 
cal School. 


CHARLES Davipson, M.D., Associate 
Professor of Medicine, Harvard Medi- 
cal School. 
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Obstetrics-Gynecology 


ALAN F. GUTTMACHER, M.D., Direc- 
tor, Department of Obstetrics and 
Gynecology, Mt. Sinai Hospital, New 
York City. 


Ophthalmology 


Derrick T. VaiL, M. D., Chairman, 
Department of Ophthalmology, North- 
western University Medical School. 


Orthopedics 


Haro_p A. SoFIELD, M.D., Professor 
of Orthopedic Surgery, Northwestern 
University Medical School. 
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, M.D., Chief, De- 
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, State University of 


JoHN R. SCHENKEN, M.D., Professor 
of Pathology, University of Nebraska, 
Lincoln. 


Pediatrics 

JAMES Marvin Baty, M.D., Physi- 
Boston Floating Hos- 
pital. 


Plastic Surgery 

NEAL Owens, M.D., The Owens Clin- 
ic, New Orleans; Clinical Professor of 
Surgery, Tulane University School of 
Medicine. 


Psychiatry 

WILLIAM C. MENNINGER, M.D., Pro- 
fessor of Psychiatry and General Sec- 
retary, Menninger Foundation School 
of Psychiatry. 


Public Health and 
Preventive Medicine 


HERMAN E. HILLEBOE, M.D., Com- 
— of Health, State of New 


Radiology 


MAXWELL H. Poppet, M.D., Direc- 
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More suitable sedation for more hospitalized patients 


In many hospitals around the country, the barbiturates are being replaced 
with Doriden as the sedative of choice. And for good reasons: Doriden 
offers sound, restful sleep for patients who are sensitive to barbiturates, 
elderly patients, patients with low vital capacity and poor respiratory 
reserve, and those who are unable to use barbiturates because of hepatic 
or renal disease. Onset of sleep with Doriden is smooth and gradual, 
usually with no preliminary excitation. Doriden acts within 30 minutes, 
and sleep lasts for 4 to 8 hours. Except in rare cases, no “hangover” or 
‘‘fog,’’ because Doriden is rapidly metabolized. 
Tablets, 0.5 Gm.,0.23 Gm. and 0.125 Gm. Doriden 


(glutethimide c1BA) 


2/2720 MK 
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Reference 


The following index contains all the products ad- 
vertised in this issue. Each product has been listed 
under the heading describing its major function. By 
referring to the pages listed, the reader can obtain 
more complete information. All products are regis- 
tered trademarks, except those with an asterisk(*). 


Analgesics, Narcotics, 
Sedatives and Anesthetics 


Cyclamycin 
Sulfasuxidine 


Butibel 


Arthritic Disorders and Gout 
Aristogesic 130, 131 
Bufferin 54 
Parafon with Prednisolone 


Therapeutic 
we Allergic Disorders and Asthma Anticoagulants 
Antidepressants 
APC with Demerol ........... 41  Stelazime 33 
its 
Antacids and : 

len Antispasmodics 

isl, Antibiotics and 
Chemotherapeutic Agents 

oa 

| 

Anticholinergics 

g September 1959, Vol. 5, No. 9 15 


WHEN EVERYTHING iS 


IS OFF SCHEDULE— 
INCLUDING HISSTOMACH = | 
Fem 
© Tamg 
G.U. 
and 
Gant: 
antispasmodic-sedative Urise 
“ U 

puts the jumpy,” nervous g. i. tract back _ 
on schedule—with its regulative mon 
antispasmodic-sedative action. 
BUTIBEL brings relief through the non-cumulative Hem 
sedation of 15 mg. BUTISOL Sodium® butabarbital Rect 
sodium combined with the antispasmodic action of natural Anus 
extract of belladonna 15 mg. (per tablet or 5 cc.)— Wyar 
each ingredient having approximately the Hem 
same duration of action. Kona 
Prem 

BUTIBEL Tablets ¢ Elixir * Prestabs* Butibel R-A 

(Repeat Action Tabiets) 
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Careers 


Pediatric Residency Fellowships* 36 
V.A. Residency* 170 


Cough Control 
Tessalon perles 
Diagnostic Agents 
Uristix 


Diamox 
Epilepsy 
Celontin 


Phelantin 


Equipment and Supplies 
B-D Products 

Daily Log 

ECG Instruments 
Histacount 

Patrician 

Feminine Hygiene 
Tampax 

G.U. Preparations 
and Antiseptics 
Gantrisin 

Urised 


Hematinics 
Livitamin 


between pages 18, 19 
Mol-Iron with Vitamin C 24 


Hemorrhoids and 
Rectal Disorders 


Anusol, Anusol-HC 
Wyanoids HC 


Infant Formulas and Milks 


Baker’s Modified Milk 
Similac with Iron 


Investments and Insurance 
Accident and Hospital Insurance* 176 


Menstrual, Premenstrual and 
Menopausal Syndromes 


Premarin 


Miscellaneous 
Student Anthology* 


Plasma Modifiers 
Albumisol 


Plastic Surgery Skin Drapes 


Tranquilizers 


Prozine 
Thorazine 


Ulcer Management 
Aludrox SA 

Vaginal Preparations 
Triple Sulfa Cream 


Vitamins and Nutrients 


Stresscaps 
Vi-Sol Drops 


Weight Control 
Syndrox 


— 
Contraceptives 
Laxatives and 
Anticonstipation Preparations 
) 
J 31 Muscle Relaxants 
39 Steroids and Hormones 
Decadron ................Cover 2 
Premarin Intravenous .......46, 47 
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no time 
for blood 
chemistry 


Often there is no time to wait for blood 
chemistry studies in the emergency treatment 
of shock, burns or trauma. The need is for 
immediate restoration of circulating 

plasma volume 


ALBUMISOL fills this need ideally—with 
albumin, the protein responsible for most of 
the osmotic pressure of plasma. The use of 

ALBUMISOL involves no risk of serum hepatitis 
ALBUMISOL may be administered as rapidly 
as the clinical situation warrants 


ALBUMISOL is also valuable in hypoproteinemia 
to relieve edema and maintain plasma 

volume at normal levels, ALBUMISOL 25% 
(salt-poor) provides a combined attack on the 
nutritive deficiencies and severe fluid 
retention of advanced cirrhosis and nephrosis. 
Supplied: ALBUMISOL 57% in 250 cc. 

and 500 ce. bottles. 

ALBUMISOL 25% (salt-poor) in 20 cc. 

and 50 cc. bottles. 


NORMAL SERUM ALBUMIN (HUMAN) 
ready for immediate blood volume replacement 
ALBUMISOL is a trademark of Merck & Co., INC. 


MERCK SHARP & DOHME 


Division of Merck & Co., Inc.» Philadelphia 1, Pa. 
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Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


Which Is Your Diagnosis? 


1. Mediastinal adhesions 3. Normal 
2. Multiple tumors of the 4. Curling of the esophagus 


esophagus 


(Answer on page 172) 


- 
® 4 


IRON DEFICIENCY ANEMIA — SPECIALLY WHEN IRON ABSORPTION 


WELL TOLERATED 

by But 22.4% 


with 


of 336 patients’® FeS0, 


VITAMIN GC- “Optimal absorption of iron is best assured | 


administering it in the ferrous form with.ascorbic acid...” 


contains—Mol-Iron (ferrous sulfate 
WITH and molybdenum oxide 3 mg.) 


acid 75 m mg. Bottles of 700. 
x 
_ MJ, 1407, 1957. 2. Bull Maraaret Matos, 
Am. Obst. & Gyn. 57-541, 1968. Connecti 
ancet 66-218, 1546.6. Am. Obs! 


62.947, Am. J. Med. Sc. 212:76, 1946. 8 Obst 
( 1988 Ped 417170, 1952, 10.Ann int. Med. 


WHITE LABORATORIES, INC. 
TABLETS cz KENILWORTH, N. J. 


6. 
if 
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9. 


FOR UNMATCHED TOLERANCE 
| AND OPTIMAL ABSORPTION 
20. 
22. 
24. 
25. 
26. 
30. 
34. 
35. 
37. 
38. 
39. 
40. 
41. 
43. 
45. 
46. 
| 48. 
50. 
51. 
52. 
56. 
60. 
63. 
61. 
64. 
65. 
66. 
67. 
68. 
10. 
11. 


ACROSS 
1. Roster of items > 
5. Swelling R d R | 
10. A ridge in stomach ; esl ent € axer 
14. Considered separately 
15. — suture mate- 
Tia 
is. Enough (poet.) (Answer on Page 172) 
17. Solidifying agent in 
culture medium 
18. Author of “Robinson 
Crusoe” 


20. Always 


24. Point at 


25. Anger 17 8 ‘9 
26. Give access to again 


30. Pain in the ear © D 22 3 
34. Emmets (archaic) 
35. Sac containing liquid 24 

or semisolid (pl.) 
37. At that time 26 [27 29 wall 
38. Animal doctor (colloq.) 


39. A cheer 3S 36 


40. Iridium, sulfur (sym- 
Is) 


41. Eject 


But 224% 43. Cast up from the fat 4 43 + > 


stomach 


G. |. side 
effects 
with 
FeSO, 


45. Patron saint of sailors 47 AS 

46. Small hollow or depres- 
sion (pl.) 

48. Pertaining to the skull 

50. Black, viscid liquid sz 1S% 154 5 7 Iss 

51. First three vowels 


St 


56. One who operates 


60. Type of syringe 4 Ss e 
63. Hand (Ital.) 


61. The mature ovum 
64. Competent 
65. Line (Lat.) 


66. Skills 
67. Urgent want 
- Astringent fruit of the 12. To pierce with horns 36. Man’s name 
blackthorn 13. lhe with fear 42. Instructed 
21. Energy 43. Smallpox 
DOWN 23. Arranged (abbr.) . 44. Wounds 
1. Plant appendage 26. Separate into threads . Riddles 
2: Character in Othello 27. Clyster 47. A short sleep 
3. Cicatrix 28. Part of tympanum 49. Unit of air pressure 
4. Used in sewing (pl.) above the atrium 52. Ardor , h 
5. Disease confined to a 29. Novices ; 53. A solid with six equal 
particular region 30. In accordance with sides 
6. One who dyes rules 54. Far off (comb. form) 
7. A sprite 31. Source of cayenne pep- 55. Greedy 
8. What a cow does per ee ae 56. Fat for tallow 
9. Deficiency in blood 32. Prefix signifying 57. Nobleman 
quality (pl.) Hermes 58. the top of 
10. Retire 33. Specific solution con- 59. Olfactory organ , 
ll. Single thing taining enzymes 62. Suffix denoting a tribe 


sured 
9910 
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3 mg.) 
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NEW RESEARCH 
SHOWS 


~ 


INFANT 
NUTRITION 


Hansen's and co-workers’ research 1.2.3 

on linoleic acid indicates these three 

important facts: 

Il. Linoleic acid is essential in infant 

nutrition. 

il. Linoleic acid is essential for maintain- 
ing skin Integrity. 

til. Optimum caloric efficiency is attained 
when 4 to 5% of the caloric intake is 
linoleic acid—the amount present in 
normal human miik. 

Baker’s Modified Milk—b itrepiac 

butterfat with suitable vegetabie olis — 

provides enough linoleic acid for both skin 

integrity and optimum caloric efficiency. 

Baker’s Modified Milk provides 6% of the 


calories as linoleic acid —an important 
factor in Optimum Nutrition.* 


* providing all the normal 
dletary requirements pius 
@ feserve for stress situations. 


1. Wiese, Hilda F.,et al.: J. Nutrition 66: 345, 1958 
2. Adam, Doris J. D., et al.: ibid.: S55 
3. Hansen,A. et ibid.: 565 


THE BAKER LABORATORIES,’'INC. 
Makers of VARAMEL— a flexible formula 
CLEVELAND 3, OHIO 
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case profile no. 2758 


A middle-aged man had intermitfent low back pain that he attributed 
to injuries received in an automobile accident three years previously. 
The pain radiated down both legs, making the patient walk bent over. 
He also had difficulty getting out of bed and had to pull his knees up 
and roll out. Heavy lifting precipitated a new attack; and he tired easily. 


Findings on x-ray of the thoracic and lumbar spine gave negative 
results. Findings from all other laboratory studies were within normal 
limits. A herniated disc, although still a possibility, was temporarily 
ruled out by the neurologic examination. Previous treatment consisted 
of analgesics and steroids (without success), and narcotics were given 
during severe attacks. 


Receiving a dosage of Trancopal, 100 mg., three times a day, this 
patient is able to walk around almost normally and carry on his regu- 
lar activities as long as he does not overexercise. He has been taking 
Trancopal over seven months with excellent relief of symptoms. No 


side effects have occurred. Clinical Report on file at the Department of 
Medical Research, Winthrop Laboratories. 


the first true TRANQUILAXANT 


A Indications = Musculoskeletal: Low back pain (lumbago, sacroiliac pain, 
etc.) ; neck pain (torticollis, etc.) ; bursitis; rheumatoid arthritis; osteo- 
arthritis; disc syndrome; fibrositis; ankle sprain, tennis elbow; myositis; 
postoperative muscle spasm. Psychogenic: Anxiety and tension states; 
dysmenorrhea; premenstrual tension; asthma; angina pectoris; 

alcoholism. 
Dosage: 100 to 200 mg. orally three or four times daily. Relief of 
— occurs in fifteen to thirty minutes and lasts from four to 

six hours. 


Supp lied: Caplets®100 mg. (peach colored, scored), 
bottle es of 100 


(p)thnep LABORATORIES «+ New York 18, N. Y 


Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1394M 
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Letters 
to the Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request, 
your name will be withheld. 


Autopsy 

I have read with dismay your 
article entitled “How to Get That 
Autopsy!” I am sure you don’t 
mean to propagate the belief that 
necropsies are performed merely 
to improve the statistical rating of 
a hospital. Necropsies are of ed- 
ucational value only if the at- 
tending physicians and patholo- 
gists promptly review the findings 
carefully in light of the clinical 
manifestations of the patient’s 
disease. 

Your suggested plan for obtain- 
ing a necropsy permit impresses 
me as being an excellent source 
of poor public relations for any 
hospital that utilizes it. If I were 
the relative of a deceased patient 
and were subjected to approaches 
first by an intern, then by a resi- 
dent physician and then by a 
staff physician, hospital patholo- 
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gist, chaplain or other member of 
the hospital staff all seeking the 
same permission that I had denied 
the first interviewer, I would be 
most unimpressed with the hos- 
pital’s willingness to respect my 
wishes. Of course, I may be over- 
stating the case in objecting to 
your plan but I believe it is most 
important to emphasize that the 
manner of handling relatives of 
deceased patients is of primary 
importance. Their wishes should 
be respected in all instances. All 
too often the facts are misrep- 
resented to relatives. 

Your reference to one hos- 
pital’s guide to necropsy proce- 
dures is most interesting. It is 
also completely unrealistic. I 
have never yet been in an insti- 
tution where a member of the 
house staff after obtaining a 

—Continued on page 38 
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no asthma symptoms-— One Tedral tablet, taken at the first 


sign of attack, helps most chronic asthma patients breathe normally and live 
actively...stay free of bronchospasm, mucous congestion and apprehension. 
For especially frequent or severe attacks, prescribe 1 or 2 Tedral tablets 
every 4 hours plus an additional tablet at the first sign of symptomatic break- 


through. Tedral is available in five convenient dosage forms. 


ormula: theophylline, 130 mg., (2 gr.); ephedrine HCI, 24 mg., (%8 gr.); phenobarbital, 8 mg., ( % gr.). 


the dependable antiasthmatic 
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—Continued page 30 
necropsy permit would (1) take 


the permission, x-rays and charts 
to the Medical Superintendent or 
night superintendent for his signa- 
ture, (2) then visit the informa- 
tion desk to deposit information 
there and supply more statistics, 
(3) then bring all the material to 
the mortuary building and (4) 
finally visit the Morgue and per- 
sonally sign linen identification 
tags attached to the body. Who- 
ever wrote this article knows ab- 
solutely nothing about the inner 
workings of a hospital or necropsy 
procedure. They know very little 
about human nature. Your mone- 
tary incentive plan also impresses 
me as assinine. You should be 
recommending a living wage for 
hospital house staff rather than 
the presentation of a carton of 
cigarettes to the man obtaining 
necropsy permissions. 

As a practicing pathologist, | 
do not believe a necropsy ex- 
amination is necessary in every 
case. In many instances the cir- 
cumstances of death and the dis- 
ease process are well known. 
Cases for necropsy examination 
should be intelligently selected 
and then carefully reviewed by 
attending physician and patholo- 
gist. Your article makes it sound 
as though a necropsy percentage 


was an index of the excellence of . 
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medical care provided by a hos- 
pital. Nothing could be further 
from the truth. In many insti- 


tutions a necropsy is merely a 
statistic in the record room, and 
therefore of little value. 

John W. Eiman, M.D. 
Abington Memorial Hosp. 


© We, of course, do not mean 
to propagate the belief that ne- 
cropsies should be performed 
merely to improve the statistical 
rating of a hospital. While you 
have a point that some patients 
might resist repeated requests by 
different physicians for autopsy 
permission, and though the re- 
action might be one of resenting 
the hospital’s unwillingness to 
“respect their wishes,” we don't 
feel that this is the only point 
to be considered. I am sure we 
both agree diagnosis is not the 
only purpose for an autopsy. For 
example, while the pediatric staff 
may be convinced that the cause 
of death in a small child has been 
established as cystic fibrosis, the 
teaching value for residents and 
interns present at an autopsy is 
that they may see the pathology 
of the disease process. It is a most 
important reason for making a 
special effort to get autopsy per- 
mission from the surviving rela- 


tives. It is this teaching aspect of 
—Continued on page 46 
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to control nausea, 
vomiting, or retching— 
before, during, or 
after surgery 


Compazine* 


‘ 
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hypotensive effects are minimal and infrequent—even 
during spinal anesthesia 


may be administered I.V., as well as I.M., orally, or rectally 
minimal potentiation of C.N.S. depressants 
pain at the site of injection has not been a problem 


For immediate effect: 2 cc. Ampuls (5 mg./cc.) and 10 cc. Multiple dose 
vials (5 mg./cc.). Also available: Tablets, Spansulet sustained release 
capsules, Suppositories and Syrup. 

@) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. +T.M. Reg. U.S. Pat. Off. 
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—Continued from page 38 
autopsy permissions rather than 
“hospital statistics’ that makes 
the autopsy of such vital signi- 
ficance in any teaching program. 
The quoted hospital guide to 
necropsy procedures (which you 
have termed “unrealistic’’) is pres- 
ently in operation in one of the 
best known and largest teaching 
hospitals in the United States. 
The article did not recommend 
the reward system for increasing 
necropsy permissions. It simply 
stated that such a system did 
exist at some hospitals and we 
commented: 


“Though the methods used in : 
this program leave much for de- ultaneous 
ithrombi 
bate, it serves to demonstrate that 
when both the hospital adminis- 
tration and the residents are en- 
thusiastic about securing autopsy 
permission, a high percentage of 
autopsies was attained.” 


Would you please be so kind as 
to send me 50 reprints of your 
article entitled “How to Get That 
Autopsy!” in your April 1959 
issue of Resident Physician? I 
will be glad to take care of any 
charge necessary. 

Robert L. Hawley, M.D. 
Mercy Hospital 
Denver, Colorado 
—Concluded on page 52 
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We would like to request 30 re- 
prints of the article entitled “How 
to Get That Autopsy!” which ap- 
peared in the April 1959 issue of 
your publication. If there is a 
charge for the reprints please in- 
clude the statement and we shall 
remit by return mail. 

Sister M. Peregrine 
Administrator 
St. Francis Hospital 
Peoria, Illinois 


Could you please send us six 
copies of your article “How to 
Get That Autopsy!” printed in 
your April issue? We would also 
like to have two copies of your 
booklet “The Doctor Speaks.” 
Enclosed you will find our check 
for two dollars. Thank you. 

Molly Holzbauer, 

Librarian, Medical 
St. Elizabeth Hospital 
Dayton, Ohio 


I would like to obtain 50 re- 
prints of your article entitled 
“How to Get That Autopsy!” 
which appeared on pages 58-64 of 
Vol. 5, April, 1959. 


If reprints are available, please 
ship the requested number and a 
bill for this service. 

John G. Freymann, M.D. 

Director of Medical Education 
The Memorial Hospital 
Worcester, Massachusetts 


In your April 1959, Vol. 5. 
No. 4 issue you had an article 
entitled “How to Get That 
Autopsy!” Would it be possible 
for us to obtain 100 copies of 
this article, and if so please in- 
form us what the cost would be 
so that we may forward a check 
to cover this. 

S. James Schroeder, 
Administrator 
Engelwood Hospital 
Chicago, Illinois 


e While they last. A limited sup- 
ply of reprints of “How to Get 
That Autopsy!” now available at 
cost. Send 15c for single reprint 
or $3 for each order of 25 re- 
prints to: Resident Physician, Re- 
print Department, A-15, 1447 
Northern Blvd., Manhasset, L. I. 
New York. 
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The Genesis and Ecology of Clinical Investigation 
Il. The Genesis 


The Oxford Dictionary (the Shorter Oxford English Dic- 
tionary, 1933) defines genesis as “Origin, creation, genera- 
tion, made of, formation, production of . . .” The word 
“ecology” (Webster’s New Collegiate Dictionary, 1957) is 
defined as “Biology dealing with the mutual relations between 
organisms and their environment.” The Oxford Dictionary 
defines a college as being “A society of scholars incorporated 
within or in connection with a University, or otherwise 
formed for the purpose of study and instruction.” A univer- 
sity is described as “The whole body of teachers and students 
pursuing at a particular place, the higher branches of 
knowledge.” 

Now with these definitions in mind, let’s first discuss 
whether the clinical investigators are born or made. If one 
surveys the outstanding individuals in clinical investigation 
during the past fifty years, one is struck by the fact that all 
of them possessed certain characteristics which tended to 
set them aside from their colleagues. These can be listed 
as follows: 
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—— Editor’s Page 


They were all interested in sick people, and had an 
overwhelming desire to do something more about illness 
than prescribe current remedies. 

They had a highly developed sense of curiosity and 
were keenly observant of what went on about them. 
They possessed social, cultural, and intellectual in- 
tegrity. 

They could think for themselves in an interesting and 
original manner. Most were facile in expressing their 
thoughts. 

None was afraid of hard work; all put in long hours in 
the wards, laboratories, and the library. They all had 
“drive.” 

Practically every one of these individuals had one or more 
major interests outside of medicine: gardening, fishing, sail- 
ing, golf, painting, ornithology, hiking, hunting, and music 
were some of their avocations. In their avocational areas 


these outstanding clinical investigators were generally gifted 
amateurs. 


Most of these individuals were also very social human 
beings, and generally within reason they were convivial 
spirits. They liked to get around and they liked to have a 
good time. Few of this group could in any way be classed 
as misogynists. As a group they knew what was going on 
and were politically conscious. They were interesting people. 
While, due to the nature of their ideas and work, most 
were closely associated: with or integrated into academic 
life, and although most of them were or became professors 
in their various fields, practically none was pompous or in 
any way “professorial” in one current use of the word. 
And finally, practically every one of them was a good doctor. 


Paria Fong , 
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An equipment salesman shows 
Resident Physician readers .. . 


How to Save Money 


on Your Office Equipment 


OW ould you like to save from 
20-40% on your brand new office 
equipment?” 

That’s a question I’ve put to 
hundreds of graduating residents 
about to make the jump into pri- 
vate practice. 

Skeptical? Of course they 
were. That is, until I showed 
them how it could be done. 

And keep this in mind. I don’t 
mean save at the expense of qual- 
ity equipment. Or by compromis- 
ing the type of medical care you 
expect to provide for your pa- 
tients, either! 

Estimates of dollar expendi- 
tures by beginning practitioners 
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Writing under a pseudonym, the 
author gives you the benefit of 
more than twenty years’ experience 
in the medical-surgical supply field. 
He reports: “What [ve put down 
here is a mixture of what might be 
called ‘inside information’ larded 
with common sense. For example, 
you may wonder if the equipment 
dealers aren’t out to take you for 
all they can. Here’s where the com- 
mon sense comes in. If they have a 
good reputation, they want to keep 
it. They can do this only by giving 
you dollar value for dollar re- 
ceived. On the other hand, if they 
have a questionable reputation, or 
no reputation at all, you shouldn’t 
be dealing with them in the first 
place.” 


show an aggregate of well over 
$25,000,000 spent on office 
equipment each year. 

And having been in the busi- 
ness of selling such equipment for 
the past 13 years, I can tell you 
frankly that $10,000,000 of. this 
total needn’t have been spent— 
at least not when it was spent and 
for what it was spent. 

Well, wouldn’t you think that 
any physician faced with the stag- 
gering debt which comes with 
opening a new office, would plan 
his purchases carefully? Certainly 
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purchases which run anywhere 
from $1500 to $7000 deserve 
some sort of plan. 

But physicians are not immune 
from the illogical impulses of 
“human nature.” When a thing 
is budgeted or on an installment 
basis, most of us tend to go over- 
board, take on more than we 
should. We forget that it’s our 
money—and that the monthly 
payments go on and on and on. 
with interest added. 

So let me show you now how a 
PLAN, one which you can make 
according to sound information 
(available for free), can save you 
from hundreds of dollars to more 
than a thousand. For the PLAN’s 
the thing. And the very first ele- 
ment in your plan is the layout 
of your office. 


Floor plan 


You may think it ridiculous 
that a doctor would order a piece 
of equipment which, when de- 
livered, would not fit into his 
small office. This happens. And 
more often than you would be- 
lieve possible. Of course, in these 
instances, I hold the manufactur- 
er’s sales representative at fault, 
too. However, with a plan, you 
can avoid this and other common 
pitfalls of equipment buying. 

Draw an office floor plan to 


scale on a sheet of graph paper. 
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You can use a scale of one foot 
to one-half inch. If you haven’t 
yet found the office space you in- 
tend to buy or lease, you should 
draw a floor plan of what you 
think you'll need. Later, after 
you’ve fitted furniture in your 
drawing, you may find you can 
get along with less space—or need 
more. 

Before charting your floor lay- 
out consider these major spaces: 

e Examining room 
Treatment room 
Waiting room 
Consultation room 
Secretary’s space 
Laboratory 
Lavatory 
Dressing room 
X-ray room 
Dark room 

Obviously, you aren’t going to 
run a hospital, so some of these 
spaces will be needed, some will 
not. Some may be combined, ac- 
cording to your specialty. You 
may, for example, wish to: 

e Provide two examining 

rooms 
Double-use the examining 
rooms as dressing rooms 

¢ Provide two lavatories 

¢ Eliminate the x-ray room or 

dark room or both 
Combine the examining and 
treatment rooms 

Use a horizontal x-ray and 
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examining table combina- 
tion in the examining room 
Confine your laboratory to 
a closet shelf 
Use a desk in waiting room 
as your secretary’s space 
Combine consultation room 
with examining room 
Many manufacturers of office 
and medical equipment, some 
large medical supply houses, and 
a few office equipment agencies 
offer floor plans with alternate 
layouts already prepared. Gener- 
ally there is no charge for this 
service, although some make a 
token charge which is then de- 
ducted from any equipment pur- 
chases you make through them 


List 


After you’ve made your floor 
plan: 

Draw up a list of all the pro- 
fessional equipment you think 
you'll need. 

Divide your list into two parts. 
First the major expense pieces and 
then the lesser cost items, such 
as surgical instruments, etc. 

Next, make a list of all other 
items such as storage cabinets for 
drugs and records, desk, chairs, 
bookcases, lamps, tables, etc. 

Now after you have decided 
what you think you’ll need in the 
way of equipment, and what 
space you must have to fit it all 
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in, you are ready for a third 
step: Comparison Shopping. 

Many physicians don’t particu- 
larly care to shop, that is, com- 
pare one piece of equipment with 
others of the same general func- 
tion or type. Shopping takes time. 
After all, it’s a process of educa- 
tion, learning various features of 
many brands of the same items of 
equipment. There are differences 
in price, size, appearance, war- 
ranties, and even financing terms. 
Too much bother? 

Now for the first saving: -I can 
tell you from my experience that 
the physician who shops can 
easily save 20% or more in ac- 
tual equipment cost and still end 
up with equipment to fit his needs. 
This comes not through price 
comparison alone, but through 
eliminating from consideration 


those equipment items which have 
added features at added cost— 
features which you don’t par- 
ticularly need (but would pay 
for, just the same). You will 
often find other pieces of equip- 
ment of standard manufacture 
which serve your purpose as well, 
or better, and at considerable 
savings in your cost. 
Remember, you rarely get more 
than you pay for. But frequently, 
you pay for more than you need. 


Advertisements 


Actually, you’ve already taken 
at least two steps in the direction 
of shopping. First, you have used 
certain types of equipment in 
your training. You are familiar 
with the maker and with the fea- 
tures. Also, you’ve read the ad- 
vertisements of equipment man- 
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ufacturers. Perhaps you were not 
interested in what these advertise- 
ments had to offer a year ago, but 
now that you are thinking‘ of 
going into private practice within 
the next six months or a year, you 
will begin to read the ads more 
closely. This is basic to the shop- 
per’s plan. 


Write for information 


After you acquaint yourself 
with some of the features of cer- 
tain brands of equipment, you 
should go one more step. Actively 
seek out more information on 
those items of equipment you 
think you will need. The best way 
to get this information is by writ- 
ing directly to the firms. 

Write to manufacturers re- 
questing their illustrated (and in- 
formative) brochures describing 
their products, together with 
prices. 

Of course, these may not give 
you the complete picture. For in- 
stance, if you are looking for x- 
ray equipment, you may know of 
only one or two manufacturers. 
Where can you find a complete 
list? 

Now we are back into my bus- 
iness. That’s my full time job. I 
know the manufacturers. And 
what’s more important, I have 
seen their products in use over 
a period of years. 
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A salesman knows prices and 
features. In other words, any one 
of the hundreds of surgical sup- 
ply salesmen is in a position to 
help you in your comparison 
shopping. 

There is always the question of 
picking the right medical-surgical 
supply firm to deal with. Gener- 
ally, the larger the company, the 
more major lines will be carried 
and the broader the field of your 
comparison. One thing is sure, 
the large, reputable supply firms 
are in business to stay. To do 
this, they try to maintain agencies 
and outlets of the highest caliber. 


Near your practice 


It probably would be best for 
you to choose a firm in or near 
the area in which you intend to 
set up your practice. Being close 
to your supply house is no‘ only 
a convenience, but in time of 
emergency, a very real measure 
of comfort. 

Which is the best firm? Who 
knows? That’s somewhat like ask- 
ing which is the best automobile 
manufacturer. All represent a 
product which the car buyer rates 
in his own way and for his own 
reasons. The larger medical sup- 
ply firms have established repu- 
tations which are measured in the 
same way. 

Don’t pour out your heart and 
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soul to the first equipment sales- 
man you meet, however. Wait un- 
til you know his firm by recom- 
mendation or reputation. Then, 
when you ask his help, you will 
be more nearly certain of getting 
cooperation and satisfaction. 


Supply houses 


I think a good suggestion, al- 
though it is seldom followed, is 
for the doctor to make a visit 
to one or two medical supply 
houses. Look over the field. Ask 
questions. Discuss features and 


prices. Don’t buy. For a time at 
least, be a “looker” and a 
“listener.” 

You are always welcome to 
look at equipment; the men on 
the floor will be glad to answer 
your questions. 

Keep in mind that features and 
prices are what you will be dis- 
cussing and, if you are wise, write 
these down so you will have a 
ready comparison sheet to work 
from later on. I think you will 
find it quite interesting to look 
over different pieces of equip- 
ment. And believe me, it will 
save you money. 


Expense 

Is the most expensive piece of 
a particular type of equipment 
necessarily the best? Many phy- 
sicians ask this. To this day, I 
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have found no answer. I believe 
that if you ask the same question 
in the auto market, you will find 
there is no absolute answer. To 
keep our analogy consistent, all 
automobiles will generally take 
you where you want to go. Some 
will do it faster. Some in better 
style. Others more comfortably. 
But you'll still get where you want 
to go. Yet it costs more to travel 
in style, go faster, be more com- 
fortable or carry more chrome. 
The question is, do you want the 
four door, pushbuttons, super- 
deluxe item of medical equipment 
... or will the standard, “family” 
model do you. That’s strictly up 
to you . . . and your pocketbook. 


Price 


Having dealt with thousands 
of residents just setting up in pri- 
vate practice, I know that price 
is very important. Few residents 
are rich. Most must stick to a 
pretty tight budget. Most of you 
will borrow up to 80 or 90% of 
your initial equipment cost, either 
from a bank or from the medical- 
surgical supply house with whom 
you deal. 

In other words, while many of 
us may prefer the “best,” we may 
have to make compromises with 
the reality of our poverty, so to 
speak. 

However, by comparing and 
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checking features of different - 


makes of medical equipment, I 
am sure you will be able to find 
just exactly what you require— 
and do so without having to pay 
the top dollar. 


Used equipment 


Many physicians tell me they 
wish to buy used equipment and 
furniture instead of getting all 
new. I can tell you this: it is 
sometimes possible to purchase 
reconditioned equipment at a 
saving, but in general it is a very 
poor practice. You can, however, 
buy used furniture for your office, 
providing it’s in good shape. 

But for the purchase of such 
items as an EKG, basal metabo- 
lism, x-ray, or any item that is 
of an electrical or mechanical na- 
ture, it is always advisable to buy 
new. 
If you must buy used equip- 
ment—and many residents must, 
always do so through a reputable 
dealer. He’s the one who gives 
the guarantee (usually one year, 
unconditional). He is also the 
person you will call when some- 
thing goes wrong. 

It has been my experience with 
physicians purchasing equipment 
that the worst possible place, sta- 
tistically speaking, to purchase 
used equipment is through an- 
other physician. No matter how 
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honest he is or how sincere, ne 
has no idea what may happen to 
his equipment the day it leaves 
his office. But plenty can happen 
and often does. Also, you must 
transport it, pay for installation. 
And give up the idea of a guar- 
antee. 


Discounts 


How about discounts? Yes, 
this is a common practice in 
equipment sales in many parts of 
the country. Many surgical supply 
houses will give you some dis- 
count on items purchased. The 
amount will vary with practi- 
cally every item you require. For 
example, there are certain pieces 
of equipment which are consid- 
ered specialty items. These have 
very small discounts, if any. 

As a rough estimate, you can 
figure on 10% to 15% off the 
recommended list price on major 
pieces of equipment. 

Some medical houses will offer 
a package deal where a large 
money amount is involved. Ac- 
tually this is not necessarily a 
saving. You may be charged full 
price (no discount) on one item 
while some other item is “thrown 
in at no charge.” But, if you are 
a smart buyer and have shopped 
around as suggested in this arti- 
cle, you'll be able to tell if you 
are getting a good deal or not. 
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Now let’s get back to your 
lists for a moment. For each item 
on your list, you'll be doing some 


investigating. As you learn some- 
thing about features and prices, 
you'll be able to put this infor- 
mation down on your list under 
“special features,” “model and 
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manufacturer,” “supply source,” 
and “price delivered.” 

And here’s something else 
you'll learn. Items which you 
thought you’d definitely need in 
your beginning practice, you'll 
discover are not important to you 
—and in fact, you’d actually make 
money by not getting certain 
items while your patient volume 
is low. For example, you can in 
some specialties, refer out for x- 
ray work, laboratory tests, etc. 
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How do you learn to tell ahead 
of time which items you won't 
need? By comparison shopping 
you'll get some sound advice, 
you'll also discuss your findings 
with other residents, your chief, 
and also your attendings. They'll 
steer you right—and save you 
money in the process. 


What about financing? As 
mentioned, there are _ banks, 
medical supply houses, or the 
manufacturers. The medical sup- 
ply houses will take promissory 
notes on your equipment and you 
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can pay these monthly through 
your bank. This is done on a 
short repayment period, say six 
months or a year. You can often 
accomplish this financing at no 
interest. 

If you prefer to pay over a 
longer period of time, it is pos- 
sible to obtain a bank loan at 
moderate rates of interest, for 
periods up to five years. Check 
the provisions of your GI-Bill 
loan guarantee. 


The trend today seems to be 
toward financing over a period of 
from two to three years or even 
more; this is in preference to di- 
rect cash outlay. I suggest this 
type of payment only if the loan 


is obtained through a large bank- 
ing institution. 


One thing you should be 
warned of in advance. Check 
into any equipment deal which 
permits you to pay for your 
equipment over a long period of 
time without having it financed 
through a bank. When this type 
of deal is offered, it may well 
mean that such a large profit has 
been made on the sale through 
overcharging that there is no need 
to rush you for payment. Since 
most companies work on a nor- 
mal business profit margin, they 
must have their money within a 
reasonable period of time. 
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In conclusion I can only sug- 
gest that outfitting your first office 
is probably as important a step 
as you will make in your profes- 
sional career. Many of the pieces 
of equipment you buy will be 
with you throughout your prac- 
tice. Some of them will deter- 
mine, to an extent, the measure 
of medical care you are able to 
provide. Thus, it is imperative 
that you know with whom you 
are dealing. 

Reputation in the medical and 
surgical supply field is as im- 
portant as in any other business. 

One recommendation of one 
doctor friend may not be suffi- 
cient reason for your choice of 
equipment suppliers. However, 
asking other specialists in your 
field is a wonderful way to get 
a line on the medical supply 
firms. 

Finally, since you don’t fur- 
nish an office every day, it would 
pay you to give extra time to that 
PLAN of yours. 

If you know what you want 
and what features you need in 
your equipment ahead of time, 
you have practically insured your 
own satisfaction with your event- 
ual purchases. 

And what’s more, you'll feel 
better about making the pay- 
ments, too. 
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Martin Cherkasky, M.D. 


Guest 
Editorial 


Changing Conditions of 
Sickness and Society 


Not in fifty years have the young men and women about 
to graduate from medical school faced such changing con- 
ditions in medicine and medical practice as they do today, 
and yet in many schools little or no attention is being given 
to these new conditions of illness and society. All of us in 
the field of medical care and medical education must shoulder 
the responsibility for the inadequate preparation of young 
physicians in areas which are of vital interest to them. 

What are these changing conditions of sickness and so- 
ciety? What implications do they have for the professional 
practice and personal lives of physicians? 

Acute illness with its dramatic onset, short duration, and 
clean end point is coming under better control and is being 
replaced as the important medical problem by chronic illness, 
the characteristics of which differ strikingly from those of 
acute illness and which demand changes in medical philos- 
ophy and medical practice. The first of these characteristics 
is the insidious onset, where the severity of presenting symp- 
tomatology and gravity of illness have no qualitative relation- 
ship. The patient may carry with him a deadly disease and 
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yet the presenting symptoms may be so mild that neither he 
nor his family will be aware of serious illness. 

Further, in view of the present lack of definitive therapeu- 
tic weapons against the major chronic illnesses like cancer, 
cardiovascular disease, diabetes, and neurological disorders, 
our one hope of dealing effectively with chronic illness is 
through early detection and diagnosis, thereby limiting the 
progress of the disease. It is clear that where presenting 
symptoms of serious illness are minimal and early detection 
can be life saving, we must abolish all obstacles between pa- 
tient and doctor and insure easy access to medical care. This 
can best be accomplished through prepaid, comprehensive 
medical care with provision for preventive service. 

The other characteristics of chronic disease which produce 
problems for patient and physician are the complexity of di- 
agnosis, long duration of illness, and the hallmark of chronic 
illness, disability and handicap. Fortunately, at the same time 
there has been an enormous increase of knowledge in medi- 
cal and related fields and the development of a whole new 
medical branch, rehabilitation. 

The difficult and knotty medical problems facing us and 
the great increase in medical technique and information have 
combined to undermine the general practitioner and the solo 
fee-for-service practice of medicine. No one cranium can 
contain all the knowledge and skills a patient’s illness may 
demand. No doctor can really work effectively alone. Not 
only the character of chronic disease but the development 
of medical specialization impels doctors to involve themselves 
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in group practice activities which represent a useful device 
for integrating the many disciplines medicine now possesses. 

And society is changing. Throughout the world highly 
developed countries are constantly exploring ways to mini- 
mize the many hazards to life and fruitful living. In our own 
country at this time, faced with the formidable threat posed 
by long term illness, all elements of our society are searching 
for ways in which the benefits of medical research can be 
made freely available to protect man against the ravages of 
chronic sickness. Society is more keenly aware than are the 
doctors that chronic disease and poverty are close kin. Few 
families have the resources to withstand the tremendous im- 
pact of expensive diagnostic and therapeutic services, long 
periods of hospitalization, handicap, and disability. They 
want to be protected so that when unpredictable illness strikes 
they will be able to pay for the high quality medical care 
now available. 

Blue Shield and most of the existing voluntary and com- 
mercial medical care insurance programs, with their restric- 
tions and limitations, provide an incomplete solution. They 
represent only a beginning. Comprehensive medical care 
programs will grow either through prepaid voluntary insur- 
ance, or if this does not meet the bill, then through national 
health insurance schemes such as are in effect in many of 
the western European democracies. There can be no ques- 
tion that the future of medical practice is being reshaped by 
the character of illness and the aspirations .of society. 

What does all this mean to the young doctor in a profes- 
sional and personal sense? It means that fee-for-service may 
be supplanted by other mechanisms of paying for medical 
care. It means that specialization threatens general practice. 
It means that solo practice will more and more give way to 
physicians working together in group practice. All these fac- 
tors will have a bearing on how the doctor practices, who 
pays him, what his income will be, and the circumstances 
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in which he will live. The role of the doctor in society will be 
changed. My position in this matter is clear. We must meet 
the needs of the people whom we have dedicated ourselves 
to serve. I believe that ultimately the complex illnesses we 
will have to deal with can only be met by prepaid, compre- 
hensive, preventive-medicine-oriented group practice. I per- 
sonally believe that this can be accomplished by means of 
voluntary programs of medical care. However, it is clear 
that in one way or another provision must be made for all 
to receive the full measure of medical care which science 
makes possible, whether at home or in an institution. This 
much I consider inevitable. The methods used to organize, 
deliver, and pay for medical care, however, are almost limit- 
less and it is here that we in medicine must assume respon- 
sibility. 

Our thinking cannot remain firmly fixed in the past. If we 
physicians are to fulfill our communal responsibilities to pro- 
vide people with the best medical care available and, at the 
same time, insure for ourselves conditions of practice and 
living in keeping with our own personal and professional 
interests, we cannot sit around and dream about the “good 
old days.” On the contrary, we doctors must take the lead 
in devising methods of delivering and paying for medical 
care which will serve community needs and doctors’ needs. 
If we do not do this, it will be done for us. No hours can 
be better spent by embryo physicians than those devoted to 
full discussion of the problems which every doctor who goes 
out into the practice of medicine will face. I urge the doctor 
to begin to think about his leadership role and his respon- 
sibilities to the community and himself in this new era of 
medical care. 


—_ September 1959, Vol. 5, No. 9 


' 

l 

) 

71 


Cardia 
cathete 
team it 


ontefiore 


This 648-bed general hospital in New York City 
is a teaching and research center where 128 
residents and fellows, and 32 interns train 
annually. It has gained wide recognition for 
research in the fields of cardiology, cancer, 
neuropathology, hematology, atomic medicine. 
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Cardiac 
catheterization 
team in action. 


rT his year New York’s Montefiore Hospital 
marks its 75th anniversary. 

Since that day back in 1884 when it was named for 
philanthropist Sir Moses Montefiore, the hospital has 
grown tremendously and undergone changes which re- 
flect advances in medical science and patient care. 

Montefiore first opened its doors as a home for the 
incurably ill. Though long past this phase of its de- 
velopment, it remains the nation’s largest voluntary hos- 
pital for the treatment of long-term illness. 

Today, Montefiore is a community general hospital 
and teaching and research center. Its pioneering work 
in developing new concepts in patient care has made it 
unique among community hospitals in the United 
States. 

A nonprofit, nonsectarian hospital, Montefiore is a 
member of the Federation of Jewish Philanthropies of 
New York. It occupies a 17-acre area in a quiet, resi- 
dential section of the north Bronx, New York City. 

The hospital currently has a capacity of 648 beds, of 
which 297 are ward beds, and the remainder private 
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and semiprivate. Service patients are admitted to six 
major clinical divisions: medical, neoplastic, pulmo- 
nary, neurological, surgical and neurosurgical, each 
headed by a full-time chief. Either within these major 
divisions or as independent activities, there are virtually 
all of the specialties and subspecialties of medicine. 

In all categories, more than 10,000 patients are 
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Divisions, Independent 
Services, Units 


Dental Department 
Division of Diagnostic Radiology 
Laberatery Division 
Medical Division 
Cardiac Catheterization Unit 
Cardiology 
Cardio-vascular Metabolic Unit 
Dermatology Service 
Medical Physics 
Pediatrics 


Neoplastic Division 
Cancer Detection Clinic 


Division of Neurology 
Headache Unit 


Division of Neurosurgery 


Physical Medicine and Rehabilita- 
tion Department 
Division of Pulmonary Diseases 
Radiotherapy Department 
Division of Social Medicine 
Family Health Maintenance 
Demonstration 
Home Care Department 
Jobs for the Homebound 
Medical Group 
Social Service Department 
Surgical Division 
Anesthesiology Service 
Gynecology Service 
Ophthalmology Servic2 
Orthopedic Service 
Otolaryngology Service 
Peripheral Vascular Diseases 
Plastic Surgery 
Peroral Endoscopy Service 
Podiatry Service 
Urology Service 


served annually by the hospital’s 
500 attending physicians, 128 
residents and fellows, and 32 
interns. 

During 1957, there were over 
400 clinic sessions in the 28 clin- 
ics, with a total number of out- 
patient visits of more than 31,- 
000. The active emergency room 
saw 7000 patients during the 
year. 


Expansion 

For the past decade, Monte- 
fiore has been carrying forward 
a large-scale program of construc- 
tion and modernization. When it 
is completed (at a cost of $10 
million), no hospital bed will be 
over seven years old, and there 
will be no essential physical dif- 
ference between private and ward 
facilities. 

The $3 million Klau Pavilion, 
opened in June of this year, is the 
hospital’s newest building, and is 
now being used to treat some 200 
general care patients. Early next 
year the hospital’s Division of 
Psychiatry, including inpatient 
and outpatient facilities, will be 
housed in the Klau Pavilion. 


Philosophy 

Through the years the basic 
philosophy of the hospital has 
broadened to include not only the 
care of the long-term sick, but 
general medical care for the entire 
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community. Montefiore recog- 
aizes that not only must all the 
facilities, skills and techniques of 
medical science be applied to the 
patient and his illness, but there 
must also be concern for his 
emotional, social, environmental 
and economic problems. All these 
factors must be taken into ac- 
count for high level, total medical 
care. 

In addition to its exploration 
of new concepts in patient care 
programs and social medicine, 
Montefiore enjoys a world-wide 
reputation as a center for re- 
search in many areas, including 
cardiology, cancer, neuropathol- 
ogy, hematology, atomic medi- 
cine. 

It was at Montefiore that Dr. 
Daniel Laszlo, chief of the hos- 
pital’s Division of Neoplastic Dis- 
eases, until his untimely death in 
1958, made his landmark discov- 
eries of the uses of Strontium 90. 
The hospital’s Neuropathology 
Laboratory, under the direction 
of Dr. Harry Zimmerman, is 
among the largest in the world, 
containing specimens of some 
40,000 human brains. 

As a result of independent re- 
search in its Surgical Division, 
under Dr. Elliot Hurwitt, Monte- 
fiore has emerged as one of the 
nation’s leaders in open-heart 
surgery. Today, its open - heart 
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teams perform an average of two 
such operations each week. Also 
in the area of cardiac research, 
the work of Dr. Louis Leiter and 
his associates in the control of 
edema has won national recog- 
nition. 

Montefiore has undergraduate 
and postgraduate teaching affilia- 
tions with the College of Physi- 
cians and Surgeons of Columbia 
University and the Albert Ein- 
stein College of Medicine. 

The hospital also maintains a 


"Daily living kitchen" is one of the unique 
rehabilitation projects launched by 
Montefiore Hospital. 
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At Montefiore, well-equipped dental de- 
partment supports the Hospital's concept 
of total patient care, 


fellowship fund for the special 
training of qualified graduates of 
its house staff and other prom- 
ising young physicians. Its ob- 
jective is to build a reservoir of 
highly qualified physicians for fu- 
ture service on the attending staff 
of Montefiore or other institu- 
tions. 


Full-time chiefs 


More than 20 years ago Mon- 
tefiore initiated its program of 
appointing full - time department 
heads. Today every major divi- 
sion, many of the smaller inde- 


pendent departments, and many 
individual activities are headed up 
by full-time personnel, number- 
ing almost 50, whose only obliga- 
tion is to the hospital, its patients, 
educational program, and its re- 
search. 

In addition, an attending staff 
numbering almost 500 has been 
built up. Virtually all of these 
physicians are members of the 
various specialty boards. Mem- 
bers of Montefiore’s attending 
staff not only utilize the hospital 
in connection with their private 
patients, but they all participate 
actively in the teaching programs. 
A great many as well are involved 
in one way or another with the 
more than 100 research projects 
presently under way at the hos- 
pital. 

For the benefit of the resident 
staff and to insure the continuous 
learning process for the attend- 
ings, there are in an average week 
as many as 140 formal teaching 
activities including clinical 
rounds, teaching conferences. 
seminars, clinical-pathological 
conferences. 

Programs 

The hospital is approved by 
the Joint Commission for Hospi- 
tal Accreditation of the American 
Medical Association, the Ameri- 
can College of Surgeons, the 
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INDEPENDENT SERVICES 


Dr. Robert G. Bloch, 
Pulmonary Division 

Dr. Charles Botstein, 
Radiotherapy Department 

Dr. Charles A. Carton, 
Division of Neurosurgery 

Dr. Karl Harpuder, 
Department of Physical Medicine 
and Rehabilitation 

Dr. Elliot S. Hurwitt, 
Division of Surgery 

Dr. Harold Jacobson, 
Division of Diagnostic Radiology 

Dr. Edith Kepes, 
Anesthesiology Service 

Dr. Louis Leiter, 
Division of Medicine 

Dr. Tiffany Lawyer, Jr., 
Division of Neurology 

Dr. George Silver, 
Division of Social Medicine 

Dr. Harry M. Zimmerman, 
Laboratory Division 


American Dental . Association, 
and the American Hospital As- 
sociation. 

The AMA has approved resi- 
dencies at Montefiore in anes- 
thesiology, medicine, neoplastic 
diseases, neurology, neurosurgery, 
ophthalmology, pathology, pul- 
monary diseases, physical medi- 
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cine and rehabilitation, radiology, 
radiotherapy, social medicine, 
surgery, and thoracic surgery. 


Montefiore Hospital will 
shortly enlarge its residency train- 
ing program to include ortho- 
pedics, pediatrics, plastic surgery, 
and urology. 

In addition to the medical resi- 
dencies offered, the forward-look- 
ing philosophy of the hospital 
makes it particularly attractive to 
those seeking residencies in hos- 
pital administration. The hospi- 
tal usually maintains two residen- 
cies in this specialty. 


Stipends 


Monthly stipends for the house 
staff are as follows: interns, $65; 
first year residents, $105; second 
year residents, $110; third year 
residents, $115; chief residents, 
$155-180. In addition, a $102 
per month expense allowance is 
granted each staffer. 


Library 

The Montefiore library consists 
of more than 17,000 volumes, in- 
cluding textbooks, monographs, 
reference books and bound vol- 
umes of periodicals. The library 
subscribes to 254 medical peri- 
odicals, including many foreign 
journals, and contains almost un- 
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Approved 


Residences 


Anesthesiology 
Medicine 
Neoplastic Diseases 
Neurology 


Neurosurgery (com- 
bined with Albert 
Einstein College 
of Medicine, 


Ophthalmology 
Pathology 
Pulmonary Diseases 


Physical Medicine 
and Rehabilitation 


Radiology 
Radiotherapy 


Social Medicine 
Surgery 
Thoracic Surgery 


w— Program Years 


* Three-year program available 
next year. 


broken files of many titles; for 
example, Lancet, from 1823 to 
date, the American Journal of the 
Medical Sciences, 1827 to date. 

The reading room is large and 
pleasant, and there is a comfor- 
tably furnished lounge at the rear 
of the stacks. The library is open 
daily from 9 A.M. to 9 P.M. Ref- 
erence aid is provided, and inter- 
library loans obtained. 
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Housing 

Modern single rooms and a 
few doubles are provided as quar- 
ters for the house staff. Though 
Montefiore is unable to provide 
facilities for staff members and 
their wives, it is not difficult to 
find accommodations in the im- 
mediate vicinity of the hospital. 

The hospital makes every effort 
to employ the wives of house 
staff members, especially if they 
are registered nurses or labora- 
tory technicians. 

A few of the chief residents 
and assistant residents in nonclini- 
cal services are permitted to live 
away from the hospital. A charge 
of $30 per month is made for 
room when men live in. 

In addition to social events for 
house staff arranged at the hos- 
pital, the institution is so situated 
in New York City that residents 
can avail themselves of the many 
cultural and recreational activi- 
ties in the area. The hospital, 
from time to time, makes avail- 
able tickets for concerts and plays. 
For those «interested in sports, 
Montefiore is located close to 
golf courses, maintains two tennis 
courts, and has an arrangement 
with a nearby school where the 
swimming pool and _ basketball 
facilities may be used. 

Applications for appointment 
to the house staff are made by 
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writing: The Director, Montefiore 
Hospital, 210 Street and Bain- 
bridge Avenue, Bronx 67, New 
York. 


Medicine 


Following are descriptions of 
two of Montefiore’s residency 
training programs. 

The first year residency in med- 
icine consists of three-month ro- 
tations on the wards under close 
supervision of the senior assistant 
residents, visiting staff and full- 
time chief. During this period, 
the junior assistant resident at- 
tends numerous teaching confer- 
ences, and participates in many 
seminars. The first year resident 
has the opportunity to spend time 
during an elective period in any 
area of his own choosing. 

The second year consists of 
six months (if shared with anoth- 
er division) to a year of service 
divided between the wards and 
the private pavilion, with major 
responsibility for the care of pa- 
tients and training of interns un- 
der the supervision of visiting 
staff and full-time chief. Attend- 
ance and active participation in 
the organization of teaching con- 
ferences is required. 

In the third year, residents as- 
sume senior responsibility for 
ward and private pavilion serv- 
ice, consultations and specialty 
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Montefiore's active Emergency Room is 
an important training ground for resi- 
dents and interns. 


services. There are opportunities 
for electives and chief residency. 


Surgery 


Surgical residency at Monte- 
fiore has a full four-year approv- 
al by the American Board of 
Surgery. 

These four years are spent in 
assignments of increasing respon- 
sibility. Residents rotate through 
all the specialty services, there- 
by obtaining a rich and varied 
experience. 
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Frequent radiology conferences are attended by residents and interns. 


The program is also approved 
for one year of thoracic surgery, 
and this material consists of a 
wide exposure to cardiovascular 
as well as pulmonary surgery, the 
latter being both for nontubercu- 
losis as well as_ tuberculosis 
problems. 

Surgery at Montefiore is now 
performed in operating rooms in 
the recently completed DeJonge 
Surgical Pavilion, among the 


world’s most modern and well- 
equipped. The facility contains 
eight major and two minor op- 
erating rooms, a postoperative re- 
covery suite, an orthopedic cas 


room, anesthesia induction room, 
dark room, cystoscopic suite, a 
laboratory for the rapid diagnosis 
of tumors while the patient is 
still in the operating room, doc- 
tors’ and nurses’ dressing areas 
and offices. 

During the past year, the quali- 
ty of Montefiore’s cardiac surgery 
has attracted widespread atten- 
tion. Many improvements of the 
pump-oxygenerator and related 
equipment have been perfected at 
the hospital, and Montefiore’s 
18-member open-heart teams now 
perform two open-heart opera- 
tions each week. 
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PHYSICIAN MONTHLY FEATURE 


linico- 


Pathological 


Montefiore Hospital, New York City 


Dr. H. M. ZIMMERMAN: We 
have a rather long case for this 
afternoon’s discussion, and you 
will note from the clinical ab- 
stract that there are a number of 
unusual features. For this rea- 
son we would like to request that 
you hold your questions until the 
case is fully presented. We will 
try to allow, at the end of the 
hour, 5 or 10 minutes for ques- 
tions which you may still feel 
have been left unanswered. Dr. 
Berkowitz will now present the 
clinical history in this case. 

Dr. JESSE BERKOWITZ: This 
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was the first Montefiore Hospital 
admission of a 67-year-old white 
male diabetic whose chief com- 
plaint was mental confusion. He 
began to manifest personality 
changes about 3-4 months prior 
to admission. These were charac- 
terized by absent-mindedness and 
carelessness in grooming. About 
one month prior to admission the 
patient’s brother, a physician, 
was notified of his progressively 
peculiar behavior and on exam- 
ining him noted a temperature of 
103°. 

The patient was immediately 
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hospitalized at New York In- 
firmary where he ran an unre- 
lenting febrile course, up to 106°, 
for one month; an _ extensive 
work-up failed to supply any ex- 
planation for the patient’s clin- 
ical course. After the first week 
at the Infirmary, the patient be- 
came completely disoriented and 
it was noted there was weakness 
of the right hand (patient was 
normally right-handed). 


Persistent fever 


The patient also developed 
hyperesthesia of both lower ex- 
tremities and these were felt to 
be on the basis of a nutritional 
deficiency, for which the patient 
was given thiamine. Initially the 
fever responded to penicillin and 
streptomycin, but after 1-2 weeks 
it again mounted and urinary 
urgency and frequency de- 
veloped. A urine culture revealed 
Staph. albus sensitive to Alba- 
mycin, penicillin, Neomycin, Fur- 
adantin and carbomycin. In spite 
of antibiotic therapy the fever 
persisted. Approximately 24-48 
hours before transfer to Monte- 
fiore Hospital, the patient de- 
veloped tremor of the right hand 
and lips as well as hypertonicity 
of the right upper extremity. 
During the month at New York 
Infirmary he developed moderate 
hepatosplenomegaly. 


Infirmary report 


Reports of pertinent labora- 
tory findings received from New 
York Infirmary: October 22, 
1957, Hgb. 8.1 gm; WBC 5,300; 
polys 57, stabs 5, lymphs 20, 
monos 10. Urinalysis: color, 
yellow; sp. gr. 1.015; reaction, 
acid; albumin 2+; sugar, trace; 
few uric acid crystals; WBC, 
2-4/HPF; RBC, a few/HPF. 
FBS ranged between 133 and 
430. BUN 18.0 mg, 37 mg. and 
21.4 mg. 

Electrolytes on Oct. 28: Cl 
102, Na 129, K 4.6, CO, 25; 
on Nov. 16: Cl 78.5, Na 123, 
K 5.0. Phosphorus 4.2. Alk. 
ph’tase 4.6 Bodansky units, acid 
ph’tase 0.9. Total protein: 5.4 
gm/100 cc; albumin 3.2 gm/100 
cc; globulin 2.2 gm/100 cc. Bili- 
rubin 0.9 mg/100 cc. Thymol 
turbidity 5.5. Cephalin floc. 4+. 
Stool culture negative. Blood 
cultures negative. Febrile agglut- 
ination tests negative. L. E. prep- 
arations negative. Concentrated 
smears of urine negative for acid- 
fast organisms. Stools negative 
for occult blood. Proctoscopic 
examination negative. 

X-rays: chest, barium enema 
and G. I. series negative. Intra- 
venous pyelography: nephrolithi- 
asis on the left with bifid pelvis 
and two ureters on the left. EKG 
normal. 
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Examination on admission to 
ontefiore Hospital: BP 140/ 
70, P 106/min and regular, R 
P2/min and shallow. The patient 
as thin, pale, emaciated, white 
ale in his late 60’s who was 
ompletely disoriented as to time, 
place and person. Tremor of the 
ips was noted. Skin was warm 
pnd dry; no icterus noted. 
Tongue was dry and covered with 
prayish-brown coat. No masses 
were present in the neck and 
here was no adenopathy. 

Lungs were clear. Heart was 
ot enlarged; regular rate; sys- 
olic murmur heard over entire 
brecordium. Liver was down 1 
nger’s breadth from right costal 
argin and the spleen was down 
P fingers’ breadth from the left 

stal margin. Neurologic Ex- 

.: 1) moderate nuchal rigidity 
) slight tremors of both hands 
nd lips, bilateral grasp reflex of 
ands 3) questionably increased 
uscle tone on the left 4) fundi 
nd cranial nerves normal 5) no 
bss of pinprick sensation or 
puch 6) good movement in all 
xtremities 7) no asymmetry of 
pflexes and no pathologic reflexes 
) disorientation and restlessness 
) incontinence. 

Het. 27.5%; Hgb. 9.0; RBC 
5,000,000; WBC 5,000. FBS 
518. Bun 25.4. Na 137, K 5.0, 
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CO, 33.7, Cl 87.2, Ca 8.5, phos- 
phorus 4.3 units. Ceph. floc. 4+. 
Bilirubin 0.66. Thymol turbidity 
12.0. Total protein 6.5, al- 
bumin 2.5, globulin 4.0. Cer- 
ebrospinal fluid showed no in- 
crease in pressure; cells 0; sugar 
191 mg %; protein 22 mg %; 
no growth on culture. Urinaly- 
sis: reaction acid, sp. gr. 1.018, 
albumin 2+, sugar 2+, acetone 
negative, many bacteria, RBC 
and WBC. EKG: low voltage. 
EEG: a diffuse dysrhythmia of 
moderate severity compatible 
with diffuse cerebral disease. 


Course 


The patient ran a continuous 
febrile course ranging from 101- 
103°. On the second hospital 
day a call was received from the 
laboratory that the serum pre- 
cipitated on dilution with water. 
Serum was placed in the refrig- 
erator for 48 hours and no pre- 
cipitate was obtained. On the 
fourth hospital day a left carotid 
angiogram was performed and 
the patient tolerated the pro- 
cedure. On the seventh hospital 
day an operation was performed, 
the results of which will be pre- 
sented later. 

Dr. ZIMMERMAN: We will 
show the x-ray findings in the 
course of the discussion of this 
case. 
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Dr. HAROLD RIFKIN: In es- 
sence we are confronted with a 
problem in differential diagnosis 
of an illness which apparently be- 
gan rather abruptly in this 67- 
year-old diabetic white male. The 
presenting problems were fever, 
weight loss and symptoms and 
signs suggestive of an organic 
mental disorder. In the course 
of investigation, hepatospleno- 
megaly without significant lym- 
phadenopathy was observed. The 
laboratory studies revealed a 
severe anemia, albuminuria, mi- 
croscopic hematuria and pyuria, 
a positive urine culture for Staph. 
albus, and an elevated cephalin 
flocculation and thymol turbidity 
in the presence of a normal 
serum bilirubin and alkaline 
phosphatase. The patient was 
treated with a variety of antibi- 
otics and antibacterial agents, but 
to no avail. It was the opinion 
of both the attending neurologist 
and neurosurgeon that the or- 
ganic mental disorder was prob- 
ably a manifestation of a sys- 
temic disease process, and since 
cerebral angiography excluded a 
mass lesion, it was felt that fur- 
ther neurologic investigation was 
not indicated. 

Before continuing, I wonder if 


Dr. Jacobson would let us review 
the films? 


X-ray 


Dr. HAROLD JACOBSON: Films 
of the skull show considerable 
thinning of the dorsum sellae 
which may be consistent with the 
age of the patient. There are 
radiolucent defects throughout 
the skull which appear to be 
vascular. The bones of the cal- 
varium show slight osteoporosis 
which is generalized. There are 
no lesions that can be identified 
as due to multiple myeloma or 
metastatic disease. There is no 
evidence of increased intra- 
cranial pressure or abnormal in- 
tra-cranial calcifications. The 


petrous pyramids show an in- 
crease in density on the right, 


suggesting an old petrositis, while 
the left is grossly normal. 

A film of the chest taken su- 
pine shows an increase in inter- 
stitial structures with no evidence 
of an active infiltrate in the lungs. 
Diaphragm normal. The heart is 
not enlarged but there is slight 
uncoiling of the thoracic aorta. 

The shoulder girdles in the 
chest examination show general- 
ized osteoporosis, again consist- 
ent with the age of the patient. 
~ A left-sided cerebral angiogram 
demonstrates a slight shift of the 
anterior cerebral artery to the 
right, but it then courses back 
normally in its mid-portion. 
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There is some tortuosity of the 
vessels, suggesting arterioscle- 
rotic changes. In several of the 
frontal plane roentgenograms, 
there is a distinct space between 
the inner table of the skull and 
the outer margin of the vascular- 
ized brain segment in the parietal 
area, which brings to mind the 
possibility of an extra-cerebral 
collection of fluid, such as is 
sometimes seen in a subdural 
hematoma. The possibility of 
brain atrophy being implicated in 
such a finding is to be considered. 
In the lateral views, aside from 
tortuosity of the vessels indicat- 
ing arteriosclerotic change, no ab- 
normality is noted. There is no 
evidence of a brain tumor. 

Dr. RIFKIN: The problem 
then is to determine the nature 
of this patient’s illness. The in- 
itial possibility is that there is a 
combination of contributing fac- 
tors. It is conceivable that this 
diabetic patient had an active 
cystopyelonephritis in assoeation 
with arterio- and arteriolar 
nephrosclerosis and that these 
conditions were responsible for 
the urinary findings and azo- 
temia. The organic mental dis- 
order could then be ascribed to 
generalized cerebral arterioscle- 
tosis. The hepatosplenomegaly 
and anemia, however, still re- 
main to be explained. 
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Other possibilities 

Furthermore, the acuteness of 
the onset of this patient’s illness, 
the lack of response of his fever 
to appropriate antibiotics, and 
the rapidly developing course of 
events makes us consider other 
possibilities more seriously. Sub- 
acute bacterial endocarditis with 
multiple embolization to the 
liver, spleen, kidney and brain is 
considered, particularly in the 
presence of unremitting fever, a 
systolic murmur, splenomegaly 
and abnormal urinary findings. 
Repeated blood cultures, how- 
ever, were negative. This cer- 
tainly does not exclude subacute 
bacterial endocarditis, and we 
haven’t the benefit of observing 
the clinical response to massive 
combined antibiotic therapy. 

Consideration is given to a dif- 
fuse viral, bacterial or rickettsial, 
or parasitic disease, with or with- 
out a complicating encephalitis. 
The persistently negative blood 
cultures, the normal cerebro- 
spinal fluid and the negative 
studies for febrile agglutinins 
militate somewhat against these 
possibilities. Diffuse granulo- 
matous diseases are considered, 
but there is really no available 
evidence from the protocol to 
consider these too seriously. 

The negative chest film, the 
negative cultures of the urine and 
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spinal fluid for acid-fast bacilli 
are somewhat against miliary 
tuberculosis. Sarcoidosis appears 
to be excluded in the presence 
of a normal chest film and posi- 
tive tuberculin skin tests. Sys- 
temic torulosis is considered, but 
the negative spinal fluid is not 
compatible. 

Other mycotic diseases, such 
as coccidioidomycosis, blastomy- 
cosis and histoplasmosis are ex- 
cluded by the fact that the patient 
has resided in New York City 
constantly in the last 35 years. 
The “group” of diffuse collagen 
diseases always enter in a discus- 
sion of this type of systemic ill- 
ness. Diffuse systemic lupus 
erythematosus is a rare bird in 
elderly male patients. The lupus 
preparations were persistently 
negative. 

There is no clinical evidence 
to suggest scleroderma or derma- 
tomyositis. One always consid- 
ers periarteritis nodosa, and a 
skin and muscle biopsy might 
have been illuminating. Amyloi- 
dosis, particularly the primary 
type, can produce this clinical 
picture, but again, there is no ob- 
jective evidence. A gingival bi- 
opsy might have been helpful. 

This patient had a thorough 
radiologic investigation and no 
primary neoplasm was found. 
This does not exclude wide- 


spread dissemination from a 
small primary neoplastic focus in 
areas such as the kidney, pan- 
creas, prostate or lungs. The 
lymphomas and leukemias are 
excellent possibilities. The initial 
bone marrow studies at another 
institution were reported as being 
normal. The absence of lym- 
phadenopathy militates some- 
what against diffuse lymphoma. 


Strong clue 


The first real clue was the 
demonstration that the serum 
precipitated on dilution with 
water. This has been described 
in conditions characterized by 
hyper-gammaglobulinemia or 
macro-globulinemia. According- 
ly, chemical and electrophoretic 
studies of the serum proteins 
were performed and these con- 
firmed the findings of increased 
serum gamma globulin with a 
peak supposedly characteristic of 
multiple myeloma. A bone mar- 
row puncture was performed. 
This is the operation referred to 
in the clinical history, and this 
study revealed findings which are 
described by Dr. Spaet as com- 
patible with, but not diagnostic 
of, myeloma. I should like to 
ask Dr. Spaet if he would elab- 
orate on this point and also if 
he would describe the bone mar- 
row findings in patients with 
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Fig. 1. 


Interfascicular myeloma cell infiltrate in 


right popliteal nerve. Hematoxylin-eosin stain; X370. 


macroglobulinemia. I wonder 
also if Dr. Sachs would care to 
tell us a little about the protein 
abnormalities in multiple mye- 
loma and the significance of the 
abnormal lipid and carbohydrate- 
protein complexes which he orig- 
inally noted in this disease. I 
trust he will also give us some 
information concerning the inci- 
dence of Bence Jones albumi- 
nuria in this and related diseases, 
and perhaps a word or two about 
the newer immunochemical stud- 
ies in myeloma. 

Dr. SPAET: We base the bone 
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marrow diagnosis of multiple 
myeloma on two main criteria: 
1) Sheets of plasma cells which 
infiltrate and displace normal ele- 
ments 2) The presence of many 
primitive and bizarre plasma 
cells. 


Diagnosis 


Increased plasma cells are not 
in themselves adequate for diag- 
nostic purposes, since striking 
marrow plasmacytosis may be 
present with a variety of condi- 
tions when there is elevation of 
the serum gamma globulin. Cir- 
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Fig. 2. Myeloma cell infiltrate in left popliteal nerve. Note 
destruction of myelin sheaths. Spielmeyer stain; X100. 


rhosis of the liver, rheumatoid ar- 
thritis, and certain allergic dis- 
orders are examples of conditions 
in which there is “reactive” mar- 
row plasmacytosis. 

In our patient today, there was 
a moderate increase in plasma 
cells, occasional small nests were 
seen, and a few of the cells ap- 
peared primitive or atypical. This 
type of marrow is most difficult 
to interpret. However, the typi- 
cal serum electrophoretic pattern 
combined with the marrow pic- 
ture makes the diagnosis of mul- 
tiple myeloma. 


In idiopathic macroglobulin- 
emia, some of the patients show 
clear-cut myeloma patterns. 
Others show a marked marrow 
lymphocytosis in which these cells 
may seem to be infiltrating nor- 
mal tissue. A few patients have 


somewhat abnormal marrows 
with no clear diagnostic picture. 

Dr. Sacus: The characteristic 
protein change in myeloma con- 
sists of a discrete, homogeneous 
increase in abnormal globulin 
which has the electrophoretic mo- 
bility of gamma or beta globulin. 
The myeloma globulin occasion- 
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ally migrates electrophoretically 
between gamma and beta, and, 
rarely, has the mobility of alpha 
globulin. The normal concentra- 
tion of gamma globulin, as we 
measure it by densitometry or 
elution after paper electropho- 
resis, is approximately 20% of 
the total protein or 1.5 grams % 
In myeloma, gamma globulin 
may be as high as 60% of the 
serum protein or 7 grams %. 
In 1954, we described an ab- 
normal carbohydrate and lipid 
staining band in 11 patients with 
multiple myeloma. We have 
since extended our studies to in- 
clude 56 patients with this dis- 
order. We found that the abnor- 


- mal myeloma globulin was invari- 


ably associated with abnormal! 
protein-bound carbohydrate as 
determined by electrophoresis 
When this electrophoretic abnor- 
mality was present, chemically 
determined total polysaccharides 
and/or glucosamine were in- 
creased in the serum. 


Protein 


Further studies on the abnor- 
mal lipid staining band have 
shown that this band is related 
to the absolute amount of globu- 
lin protein present rather than to 
associated lipid. When lipid par- 
titions are performed on the sera 
of patients with myeloma, the lip- 
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ids are found to be low in many, 
particularly the cholesterol values. 

Regarding Bence Jones pro- 
teinuria, when the urines of pa- 
tients with myeloma are exam- 
ined by paper electrophoresis af- 
ter dialysis, the majority of them 
show a discrete abnormal pro- 
tein band. Most of these proteins 
give positive heat-lability tests. It 
is now believed that Bence Jones 
protein is not derived from serum 
or tissue proteins and participates 
in an entirely different metabolic 
pool. 

Dr. Korngold has used an agar 
diffusion technic in his immuno- 
chemical studies of multiple mye- 
loma serum and urine proteins. 
From these and other immuno- 
chemical studies we have learned 
that all abnormal serum and urine 
proteins are related to normal 
gamma globulin. We have also 
learned that no two myeloma 
globulins are identical to each 
other or to normal gamma 
globulin. It may even develop 
that the abnormal globulin in a 
given myeloma patient is as char- 
acteristic as a fingerprint. 

Dr. ZIMMERMAN: Dr. Rifkin, 
would you care to close your dis- 
cussion? 

Dr. RIFKIN: I would conclude, 
therefore, that the patient prob- 
ably had multiple myeloma, and 
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Acute pharyngitis, acute tonsillitis, fobar sonis 
bronchial pnesmonia, acute bronchitis, other respiratory 
infections, otitis media. 253 cases. 


wou gly and other 
cases. 


Infections caused pathogens. infections 
include chi y ‘acute gonococes! urethritis and lympho- % 
granuloma venereum. Also cystitis, salpingitis, pyclo- 


septic sithitis, acute infectiou$ 
 Giarrhea, osteomyelitis, fever of undetermined origin, 
tervical adenitis. 41 cases. 


CYCLAMYCIN is dependable, effective therapy 
in infections caused by most gram-positive 
. pathogens, including many strains of staphyl- 
ococci; also some -gram-negative pathogens. 


CYCLAMYCIN has been found to be exception- 
ally well tolerated. Serious reactions due to § @ “wi 
sensitization or toxicity are rare. Effects on 
normal gastrointestinal flora are minimal. C 


Medical Eneyciopedia, ne, 2. Ka and 
Goldin, M.: fbid., fe, 3 R., a te: J. 
Pediatrics 53 :676-682 (Dec 4. Leming, B.H., Jr., et al.: 
Antibiotics Annual 1958- 1988, Encyclopedia, inc., bp. 418- 

424. 5. Loughlin, F.H., et al.: Ibid., pp. and 333-334 

6. Meliman, W.J., et pp. sie. 26. , and 
McCormick, G.E., Jr.: pp. 265-267. 8. Shubin, , et al. . 
Antibiotics Annual 1987" 988, edical Encyclopedia, Inc., 679- Supplie 
J.R.: Antibiot. Med. & Clin, Therap. '5 527-532 
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« “workhorse mycin” for common infections 


Triacetyloleandomycin, Wyeth 


Supplied: Capsules, 125 and 250 mg., vials of 36. Oral 


679- 
‘5ib07 5 Suspension, 125 mg. per 5-cc. teaspoonful, bottles of 2 fl. oz. Philadelphia 1, Pa. 


Triacetyloleandomycin in Common Bacterial Infections 
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in view of the bizarre neurologic 
and psychiatric findings, that there 
was extensive involvement of the 
central and peripheral nervous 
system by myeloma. 


Autopsy 


Dr. ZIMMERMAN: Thank you, 
Dr. Rifkin. We will now have 
Dr. Kandzie summarize for us the 
findings he obtained on postmor- 
tem examination. 

Dr. GEORGE KANDZIE:. The 
body was well developed but 
emaciated. The heart weighed 
only 280 grams. All epicardial 
and endocardial surfaces were 
smooth, and there were no val- 
vular lesions. The coronary ves- 
sels, likewise, were unremarkable. 
The lungs were voluminous, non- 
crepitant and heavy (combined 
weight, 1725 grams). Méicro- 
scopic study revealed extensive 
infiltration of the pulmonary 
septa and numerous alveoli with 
myeloma cells — both of the 
plasma cell and large mono- 
nuclear varieties. In addition, 
megakaryocytes were observed in 
the capillaries of the alveolar 
walls. 

The spleen was quite large, 
weighing 420 grams, and con- 
tained numerous myeloma cells 
in the sinusoids. Neither sub- 
cutaneous nor mesenteric lymph 


nodes were enlarged. Each kid- 


ney weighed 160 grams. Where- 
as the right kidney was entirely 
normal on gross inspection and 
microscopically, the left was 
finely scarred diffusely and had 
several broad scars as well. The 
pelvis and calyces of this kidney 
were dilated and lined by thick- 
ened mucosa. 

Three small black calculi were 
found in a calyx of the upper 
pole. Three parathyroid glands 
were identified macroscopically 
and were found to be normal on 
microscopic examination. The 
calvarium, sternum, ribs, verte- 
brae and iliac bones were ex- 
amined in detail. None of these 
disclosed cystic changes to the 
naked eye, but on microscopic 
examination the marrow of all 
was diffusely infiltrated by clumps 
of tumor cells. Some of these had 
large, hyperchromatic, bizarre 
nuclei; others were typical plas- 
ma cells. There was a generalized 
reduction in hematopoiesis but 
megakaryocytes were still fairly 
numerous. 

This was a complete autopsy, 
and Dr. Barron will describe the 
findings in the nervous system. 

Dr. Kevin D. BaRRON: Ex- 
cept for mild opacification of the 
cerebral leptomeninges and slight 
dilatation of the anterior horns of 
the lateral ventricles, there were 
no obvious lesions in the brain 
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macroscopically. The spinal 
cord, cauda equina, and the bra- 
chial plexus, medial and popliteal 
nerves were also unremarkable 
on inspection. 

Microscopic study of both the 
central and peripheral nervous 
systems was most rewarding. To- 
mor cell infiltrates were present 
in the cerebral and spinal lepto- 
meninges as well as in the peri- 
vascular spaces of the cortex and 
subcortical white matter. These 
infiltrates, consisting of myeloma 
cells, were especially dense in the 
basal ganglions. 


infiltrates 


In preparations of the peri- 
pheral nerves and the anterior 
and posterior spinal roots, intra- 
mural infiltrates of small round 
tumor cells were present in abun- 
dance. Some of these cells 
were readily identifiable as plas- 
ma cells. Where the neoplastic 
cells lie between the nerve fasci- 
culi, the myelin sheaths of these 
nerves are degenerated. Small 
quantities of sudanophilic ma- 
terial in phagocytes are inter- 
mixed with the myeloma cells. 

An additional unrelated finding 
of interest but of secondary im- 
portance was the presence of 
senile plaques in the deeper layers 
of both frontal lobes. These were 
demonstrable in special silver ni- 
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trate (Bielschowsky) preparations 
which, however, failed to dis- 
close any intraganglionic fibrillary 
changes. 

Dr. ZIMMERMAN: We have, 
then, a patient with plasma cell 
myeloma involving the bone mar- 
row, spleen, lungs, cerebral lepto- 
meninges, brain and peripheral 
nerves. The latter were partially 
demyelinated in consequence of 
the interfascicular tumor infiltra- 
tion. 

The febrile course could well 
be the result of the nephrolithi- 
asis and chronic pyelonephritis in 
the left kidney. But it could also 
be due to the extensive pulmon- 
ary tumor infiltrates, except that 
these must have occurred late in 
the course in view of the negative 
roentgenographic findings in the 
chest. There is less reason to 
question the role of the tumor 
cells in the cerebral leptomen- 
inges in producing nuchal rigid- 
ity. The tumor infiltrates in the 
cerebral parenchyma could cer- 
tainly account for the mental 
confusion and the personality 
changes. But here again we have 
an additional possible explanation 
for these symptoms in the pres- 
ence of senile changes (plaques) 
in the brain. 

This is the first case to my 
knowledge of peripheral neu- 
ropathy produced by myeloma 
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infiltrates within nerve fibers. avitaminosis. In some instances 
Whereas peripheral nerve de- it has also been shown that amy- 
myelination in cases of multiple loidosis secondary to myeloma 
myeloma have previously been was responsible for the neuro- 
described not infrequently, the pathy. Nearly all investigators 
cause of the myelin breakdown have disclaimed finding myeloma 
has been attributed either to a_ cells within peripheral nerves as 
“toxic” effect on the nerve or to was present in this case. 
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Keeping your financial 
house in order is not 
the problem you might 
think. Simple, under- 
standable records are 
best. Here’s a system 
of record-keeping that 
will give you a clear pic- 
ture of how you’re do- 
ing. 


Terry S. Vincent, M.D. 


How to Set Up 


Your Financial Reeords 


igures bore me,” said one 
| wit, “but totals fascinate me.” 
Perhaps you feel the same way. 
Most people do. Financial and 
bookkeeping matters hold little 
appeal to the average person. But 
the doctor in private practice has 
no choice. He must have a sound 
record-keeping system — or face 
the stark reality of tax problems, 
angry patients and severe disrup- 
tion of his practice. 

Essentially, bookkeeping is 
merely the recording of financial 
transactions, arranged so as to 
afford information on a cumula- 
tive basis. 

The detail with which they are 
kept varies with the nature and 
extent of financial transactions. 


September 1959, Vol. 5, No. 9 


As your income will largely de- 
rive from the practice of your 
profession, entries made will not 
require the elaboration necessary 
in a commercial enterprise. 

However, where you have ex- 
tensive financial interests such as 
real estate, personal property, 
and securities, more detailed rec- 
ords are essential. 


Cash 


Doctor’s books are usually 
kept on a cash basis. That is, 
they show actual cash income and 
what has been paid out. Such 
records are the simplest possible, 
make no great demand upon the 
physician’s time, nor require busi- 
ness training of the type which 
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the practitioner associates with 
bookkeeping. 

Once the principles of simple 
bookkeeping are understood, it is 
essential that your records are 
kept daily. This point cannot be 
overemphasized, for neglect or 
postponement will destroy their 
value. It is easy to get into the 
habit of making entries irregu- 
larly, allowing two or three days 
to pass without posting (entering 
receipts and expenditures). Soon 
this period is extended, and 
bookkeeping becomes slovenly 
and inexact. As a result, items are 
forgotten. Better no bookkeeping 
system at all than one which is 
inaccurate. Doctors who are 
guilty of carelessness are certain 
to suffer embarrassment and fi- 
nancial loss. 

As your practice grows, you 
will probably employ an official 
assistant one of whose duties will 
be to keep your financial records. 
With a simple system, you will 
find it easy to teach your assistant 
how to handle it. 

Although you may delegate the 
record-keeping details to a quali- 
fied assistant, supervision should 
remain in your hands. No matter 
how competent your aide, it is 
highly inadviseable to entrust 
sole responsibility to someone else 
for your business affairs. 

Use these simple rules as your 


guide: 
Thoroughly familiarize 
yourself with your records. 
© Post your books daily, or if 
this task is delegated to others, 
see that it is done. 


e On frequent occasions, 
check to see that your records are 
accurate. 

System 

There is no single bookkeeping 
system which will meet all the 
needs of physicians. Practices, 
particularly in the specialties, vary 
greatly as to the type and extent 
of services rendered. A basic sys- 
tem, however, can be presented 
which is elastic enough so that 
it can be adapted with minor 
variations, to any praetice.” 
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Mrs. MASON CALLS THE DOC- 
ToR. What happens? A step by 
step record of this first visit’ and 
the necessary records are needed. 


e The nurse or secretary fixes _ 


an appointment for Mrs. Mason. 
This is recorded in the appoint- 
ment book. 

‘e Mrs. Mason goes to the doc- 
tor’s office at the appointed time. 
The nurse records Mrs. Mason’s 
name, address, insurance num- 
ber, phone number and other 
pertinent information on _ the 
proper form and on the filing en- 
velope. At the same time Mrs. 
Mason’s name is entered in the 
Daily Record Book. 

e The doctor calls Mrs. Mason 
into his office and during the 
course of the visit makes a com- 
plete record of his findings, his 
diagnosis and a treatment outline, 
using the proper form for the spe- 
cial needs: General History, Ob- 
stetrical, etc. 

Mrs. Mason’s next appoint- 
ment is recorded before she leaves 
the doctor’s office. The nurse 
makes sure the charges for serv- 
ices rendered during the visit are 
recorded in the Daily Record 
Book. 

© Before Mrs. Mason arrives 
for her next appointment, the 
nurse places the patient’s folder 
or filing envelope on the doctor’s 
desk so he has an opportunity 
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to refresh his memory regarding 
Mrs. Mason’s care from his de- 
tailed written report of her first 
visit. 

@ On the second and subse- 
quent visits, the doctor records 
his notes on the Progress Sheet. 
Charges for each visit are re- 
corded by the doctor and later 
posted. Nothing is left to mem- 
ory — there are no forgotten 
charges. 

e At month’s end, the office 
has only to complete a statement 
from the Account Card and mail 
it to Mrs. Mason (in a window 
envelope). There is no end-of- 
the-month statement rush because 
charges are posted daily. Errors 
are reduced and there is always 
an exact record on the Account 
Card in Mrs. Mason’s file. 


Daily ledger 


The most common delinquency 
among doctors concerns keeping 
an accurate record of charges for 
services and of cash paid by pa- 
tients. Bookkeeping systems have 
been devised by commercial con- 
cerns to aid the doctor so that 
these important items will not be 
overlooked. Yet cash somehow 
finds its way into the doctor’s 
pocket and is not recorded. Of- 
fice and home calls are forgotten. 

There is no system which can 
overcome this negligence. 
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The doctor himself must re- 
solve to enter all transactions in 
his books regularly. He may 
carry an ordinary pocket note- 
book for this purpose on house 
calls, making a record in the 
Daily Ledger Book when he re- 
turns. 

If you keep your resolution, 
the kind of system you use, so 
long as it is adequate, will not be 
of great moment. The Daily 
Ledger Book is a valuable record. 
If methodically kept, omissions 
will be few. 

Where an office assistant is em- 
ployed, she, of course, will keep 
the Ledger Book. If efficient, she 
will know at all times what calls 
you are making—that is, if you 
cooperate. 


Hospital 


What has been said about re- 
cording charges for home and of- 
fice calls applies equally to those 
made for services rendered in 
hospitals. Before going to the 


established a general practice in Houston, 
Texas, in 1948. This article is adapted from his recent series 
of lectures prepared for the junior and senior medical students 
at Baylor University College of Medicine. 


With a A.B. 


from Bake? University, Bald- 

About win, Kansas, and an M.D. from the Uni- 
the versity of Kansas School of Medicine, the 
author interned at the U. S. Naval Hospital, 

Author Great Lakes, Illinois. Completing his naval 
duty as a pathologist on Guam, Dr. Vincent 


hospital, the physician should list 
in the Ledger Book the names of 
patients to be cared for. Other 
information at the time is not 
necessary but should be entered 
later in the day or the following 
morning. 

The Daily Ledger Book can 
be purchased for use in loose leaf 
binders or bound in book form. 
The headings at the top of the 
page are inserted in pen and ink. 
A page should be used for each 
day’s transactions. 

The first column of the Daily 
Ledger Book is devoted to source 
of income. The name of the indi- 
vidual or concern being charged 
or credited with payment should 
be accurately inserted. Too often 
names are misspelled or initials 
omitted with resulting confusion. 

Under the heading “Service 
Rendered,” the type of care 
should be specified, as each item 
must be transferred to other rec- 
ords. The next three columns re- 
late to charges for services, pay- 
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ments on patients’ accounts, and 
discounts. The latter column is 
provided for reductions made in 
patients’ accounts. Amounts are 
posted in the column indicated 
opposite the proper names. Cash 
for services should be recorded 
in a similar manner, the amount 
paid for services being entered 
immediately upon receipt of pay- 
ment. The final column “Miscel- 
laneous Receipts,” will include all 
income other than for profes- 
sional services. 


Each column should be totaled 
at the close of the day, the bank 
deposit agreeing with the com- 
bined totals of the columns, “Paid 
on Account,” “Cash for Serv- 
ices,” and “Miscellaneous Cash 
Receipts.” Whether or not a de- 
posit is actually made daily, it 
will be well to prepare a separate 
deposit slip for each day’s busi- 
ness. This will make it simple to 
check the bank statement with fi- 
nancial records. 
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Receipts record 

Numerous difficulties are en- 
countered by the doctor when he 
makes out his income tax report. 
Many states now have income tax 
laws, and so in addition to the 
federal report, the doctor also 
makes returns to the state. The 
effort required in preparing these 
reports would be minimized if an 
accurate and complete record of 
cash income and expenditures 
were kept. 

Aside from the need of report- 
ing to the federal and state gov- 
ernments, the doctor cannot pos- 
sibly have an intelligent knowl- 
edge of his financial affairs unless 
he has before him records that 
show in detail the source and the 
amounts which make up his in- 
come, and how he disposes of it. 

The monthly bank statement 
should of course be verified to 
determine its correctness. This is 
done by comparing the returned 
checks with the checkbook stubs, 
indicating by a mark on the stub 
those which have been paid by 
the bank. The amounts of out- 
standing checks plus the balance 
shown by the “Record” on the 
last day of the month, should 
agree with the balance shown on 
the bank statement. If deposits 
have been made on the last day 
of the month and do not appear 
on the bank statement, the 
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antibacterial 
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the first nitrofuran 
effective orally 


in systemic bacterial infections 


Effective clinically in upper respiratory infections, 
pneumonias, soft tissue infections, bacteremia/septicemia, 


osteomyelitis, wound infections and pyodermas. 


Effective in vitro against the following organisms 

(isolated from clinical infections listed above) : 

Organism Sensitive Resistant 
Staphylococci* 181 

Streptococci 65 

D. pneumoniae 14 

Coliforms 34 

Proteus 5 

A. aerogenes 8 

Ps. aeruginosa 5 

*Includes many strains resistant to antibiotics. 

As with all nitrofurans in years of extensive clinical use, there is 
little or no development of bacterial resistance with ALTAFUR. 
NITROFURANS~a unique class of antimicrobials— 

neither antibiotics nor sulfonamides 

EATON LABORATORIES, NORWICH, NEW YORK 


. a 
: { 
brand of furaltadone 
|| 
| 
| 
; 
| 
| 
| 
| 


amount of the deposits must be 
deducted from the balance shown 
on the books to make it agree 
with the bank statement. 

Under the caption “Explana- 
tion” is shown the source of in- 
come as well as to whom pay- 
ments have been made. It will 
be observed that income for serv- 
ices is not itemized, as they ap- 
pear in the Daily Ledger Book. 
Expenditures, however, are de- 
tailed, names of persons or con- 
cerns to whom payments have 
been made being shown. This in- 
formation is obtained from the 
checkbook stubs. Where cash 
payments are made they should 
be posted directly into the “Rec- 
ord” at the time of disbursement. 

In the columns, “Cash Re- 
ceipts” and “Disbursements” are 
listed all income and expendi- 
tures. Amounts are entered op- 
posite proper items appearing in 
the column, “Explanation.” Most 
payments are made by check and 
the number of each check should 
be inserted as illustrated. 


Income is divided into that de- 
rived from services and that from 
other sources. It will be observed 
that amounts entered under “Re- 
ceipts” are carried over into the 
proper column under “Income.” 
This setting apart of nonprofes- 


sional income is essential so that 
the doctor may know exactly his 
financial returns from his prac- 
tice. Physicians in general prac- 
tice desiring to know what pro- 
portion of their income is derived 
from surgery, office and home 
calls, obstetrics, etc., can devote 
more columns to “Income,” en- 
tering under each subdivision the 
amount for the service rendered. 


Expenses 


Under the general heading 
“Expenses” are several columns 
captioned ‘‘Salaries,’’ “Rent,” 
“Light,” “Heat,” etc. These nu- 
merous divisions are set up to 
keep you informed as to your 
principal expense items. This in- 
formation will also aid you in 
making out your income tax re- 
port, because it is a requirement 
that you list business expendi- 
tures in detail. Each expenditure 
is entered twice, once under 
“Cash Disbursements,” and then 
carried over into the proper col- 
umn under “Expenses,” or those 
specified below. 

In the next column, “Personal 
withdrawals” are shown all the 
funds withdrawn by you for your 
personal use. 

The last two columns are de- 
voted to “Furniture and Equip- 
ment,” including instruments, and 
“Other Investments.” Items listed 
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your prescribing convenience. 
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abel nounced symptoms. 


0% Primary indications are gastrointestinal spasm, bladder 
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in these columns are Investments 
—not expenses. Each item there- 
fore must be transferred to the 
“Property Ledger.” 


Totals 


At the end of the month, each 
column is totaled. To prove the 
correctness of the record, com- 
parison should be made between 
the totals of the following col- 
umns: the total of “Cash Re- 
ceipts” should agree with “In- 
come” (Service and Others); 
“Disbursements,” and the com- 
bined totals of all columns listed 
under ‘‘Expenses,’’ including 
“Personal Withdrawals,” ‘“Fur- 
niture and Equipment” and 
“Other Investments” should be 
the same. In other words, the 
total of all the latter should be 
the same as that of a single col- 
umn devoted to “Disbursements.” 
This will prove the accuracy of 
the record. 

Totals for the previous month 
or months should be entered be- 
low those of the current month 
and a grand total made. By ad- 
vancing totals in this manner from 
month to month, the record will 
not only keep the physician up 
to date in knowledge of his busi- 
ness, but will facilitate closing of 
the books at the end of the year. 

Profits and losses can be de- 
termined upon closing the books 


each month. Whatever the dif- 
ference is between “Expenses” 
and “Income” will reveal whether 
or not you are carrying on at a 
loss or a profit. 


Mention has previously been 
made as to the manner of posting 
the first three columns of the 
“Record” which are devoted to 
bank deposits and checks. This 
section of the “Record” is set up 
to verify bank balances only and 
therefore totals of these columns 
are not carried forward. 

In beginning a new month’s 
business, always use a new page, 
making the first entries at the top. 


Property Ledger 


This record is essential to the 
physician .who has invested in 
real estate, personal property, or 
securities. Aside from the im- 
portance of the physician’s know- 
ing the exact worth of his invest- 
ments, income tax regulations, 
both federal and state, require 
that profits from the sale of prop- 
erty or deductions for loss and 
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When the emotional component of premenstrual ten- 
sion becomes severe enough to interfere with normal 
activities and relationships, PRrozinE is usually advanta- 
geous. It is designed for the treatment of moderate to 
severe emotional disturbances, either alone or complicated 
by organic symptoms. 


ProziNE acts on both the thalamic and hypothalamic areas 
of the brain. As a result, Prozine helps the physician 
control motor excitability as well as apprehension and 
agitation. This dual effect permits low dosages, which 
minimize side-effects and encourage the use of ProzinE 
in everyday practice. 


“This time last month I would have screamed”’ 


meprobamate and promazine hydrochloride, Wyeth 
SPECIFIC CONTROL THROUGH DUAL ACTION 


y, or 
im- SENS 
now- SS 
\vest- 
quire 
and 
Trademark 
Philadelphia 1, Pa 


depreciation must be substanti- 
ated by proper accounting. 
Items appearing in the columns 
of the “Cash Receipts and Dis- 
bursement Record” designated 
“Furniture and Equipment” and 
“Other Investments” are trans- 
ferred to the “Property Ledger.” 


Car cost 


The most common investment 
made by the doctor is for an auto- 
mobile. In making the original 
entry, he inserts the cost in the 
same manner as has already been 
described, charging depreciation 
in the manner shown, usually 
at the rate of 20 percent annually. 
For the purpose of accounting, 
the life of an automobile is five 
years. If the doctor sells the auto- 
mobile in the third year, he posts 
the sale price in the right hand 
column. If the total amount to 
the right (sale price plus depre- 
ciation) is less than the left 
(original cost) it indicates a loss; 
if more, there is a profit. 


Patients’ accounts record 


The patients’ credit records are 
known, in the accountant’s lan- 
guage, this is known as “accounts 
receivable,” or what is due the 
individual or concern for goods 
sold or services rendered on 
credit. Every doctor keeps some 
such record, for all physicians do 


a credit business. Properly kept, 
the record shows the services 
rendered, the dates and the 
charges made for them, whether 
or not they were paid for in cash, 
and, if not, the dates and amounts 
paid on account. 

Needless to say, these entries 
should be accurate, for errors can 
be very troublesome to both pa- 
tient and doctor. Occasionally 
they are the basis for litigation. 

Patients’ accounts can be kept 
in a ledger if desired, but the card 
system for this purpose is widely 
used and has been found efficient. 
Care, however, must be exercised 
so that the cards are not mis- 
placed or improperly filed. Card 
records forms can be purchased 
at small cost. Usually the 3 by 5 
inch or 4 by 6 inch is preferred, 
as filing drawers of this size are 
standard office equipment. 

Cards should be filed alpha- 
betically, and in two sections: ac- 
tive and inactive accounts. To 
avoid errors, a check mark should 
be made following each item on 
the “Daily Ledger Book” when 
it is transferred to the patient's 
card. 

The card system here described 
may well be combined with the 
patient’s case record or folder. 
But the billing of patients is sim- 
plified—if cards are filed sepa- 
rately. 
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Tessalon perles stop cough fast — and they're 
convenient to take. No mess, no spillage, no 
awkward spoons or bottles to carry around. 
Another advantage: no taste. An exact, effec- 
tive dose is sealed in a tiny gelatin sphere. 
Reasons why Tessalon stops cough so effective- 
ly: it acts where cough begins —in the chest; it 
acts at the cough reflex center—in the medulla; 
it acts promptly —within 15 to 20 minutes, the 
effect lasting up to 8 hours. Tessalon is not a 
narcotic, yet has been reported 24 times more 
effective than codeine in suppressing cough. 
SUPPLIED: Tessalon Perles, 100 mg. (yellow); bottles of 
100. Tessalon Pediatric Perles (for children under 10), 
50 mg. (red); bottles of 100. Also available (for use 
when oral administration of Tessalon is precluded): 
Ampuls, 1 ml. (5 mg.); cartons of 5. 


1. Shane, S.J., Krzyski, T.K., and Copp, 
8.E.: Canad. M. A.J. 77:600 (Sept. 15) 1957. 


TESSALON® (benzonatate CIBA) Summit, New Jersey 


Card : 

vased 

by 5 | 

-rred, 

$: ac- 

. To 

hould 

7m on 

when 


Tax records 

To help you make a proper re- 
port to state and federal govern- 
ments for income tax purposes, 
the services of an accountant will 
make life easier for you—and at 
a relatively small fee. An ac- 
countant who has had some ex- 
perience handling doctor’s ac- 
counts will be able to give you 
assistance in arranging your sys- 


tem of bookkeeping to allow for 
special considerations of your par- 
ticular circumstances. By and 
large the system outlined should 
provide all the information your 
accountant will need to assist you 
in preparing your income tax re- 
turns. More than that, it will give 
you an accurate, day to day pic- 
ture of the business side of your 
medical practice. 


Your EKG is Good... 
It's your HEART that's bad. 
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In your personal list of physicjan heroes, 
here is a doctor who deserves a high 


place. 


Moved by the death of a close 


friend who had become insane, he struck 
out against the brutal treatment of the 
mentally ill, established humane concepts 


for their care. 


A Time for Compassion 


France, 1783 


shaft of sunlight 
slanted through the dense forest 
surrounding the city of Paris, 
coming to rest on the tortured 
body of a young man, prostrate 
on the ground. His face was 
etched with fear, his body disfig- 
ured by physical mistreatment— 
mementos of confinement in a 
Parisian hospital-prison for the 
insane. 

He had escaped. But these 
past few moments of freedom 
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Edward R. Bloomquist, M.D. 


were clouded by the spectra of 
his depressive psychosis, a smoth- 
ering emotional plague which 
blended well with the darkness 
of the encroaching night. 

His half-closed eyes fell for a 
moment on his single treasure, a 
book of philosophy he had car- 
ried with him in his fiight. 

As an awareness of his hope- 
lessness swept over him, however, 
he placed it by his side, and 
dropping his head into his hands, 
he began to weep. 

France, unstable and insecure, 
was tottering on the verge of its 
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great revolution. The young man, 
agonized by the brutal future 
facing his country, had lost his 
grip on reality. The pronounce- 
ment of his insanity had driven 
him into even deeper despair, for 
he recognized that with this stig- 
ma upon him his chances for any 
useful occupation in the new 
France were most improbable. 

French citizens had little use 
for the insane. 


Own affairs 


The cold shroud of night de- 
scended upon the forest, sympa- 
thetically bringing with it the 
sweet peace of death for the ex- 
hausted youth. When his emaci- 
ated body, partially devoured by 


wolves, was discovered some time 
later, no one seemed to care. 
Those who heard of it, busy with 
their own affairs, quickly dis- 
missed it from their minds. 

There was, however, one ex- 
ception to the general lack of 
concern. The incident had left an 
impression on the mind of a phy- 
sician, Phillipe Pinel. The doctor 
had been a friend of the young 
‘man. Both were scholars. They 
had enjoyed philosophizing to- 
,gether. When the psychosis de- 
veloped, its peculiar manifesta- 
tions had intrigued Pinel and he 
studied its progress, at the same 
time trying to be of assistance. 
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When death finally ended his 
friend’s torture and suffering, 
Pinel was left with the haunting 
conviction there must be a better 
method of management of psy- 
chotic patients than that current- 
ly employed. As he continued to 
reflect on the tragedy and the 
problem, the decision material- 
ized: Pinel would devote his life 
to the study and practice of psy- 
chiatry. 

This choice of career was an 
unusual departure from Pinel’s 
interests as a child. The eldest 
of seven children, he was born 
at St. Andre d’Alayrac on April 
20, 1745. Although he repre- 
sented the third generation in a 
family of physicians, his inter- 
ests excluded the Healing Arts, 
centering instead upon the field 
of classical literature. 

Actually, his personality al- 
most precluded his entrance into 
medicine. He was retiring, even 
as a small boy, and this trait was 
further strengthened by the death 
of his mother during his fifteenth 
year. This tragic incident affected 
him deeply and as much as pos- 
sible he withdrew from social en- 
counters, becoming quite diffi- 
dent and interested only in study- 
ing. 

A fondness for Virgil, Voltaire 
and Rousseau, and his habit of 
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wandering off into the woods to 
read and contemplate their phil- 
osophy in solitude made him an 


excellent classical scholar. In 
1767 he went to Toulouse where 
his interest expanded to include 
mathematics and later, physiol- 
ogy. 

Fortunately for posterity, the 
intrigue of physiology stirred the 
Aesculapian blood in his veins 
and he decided to become a doc- 
tor. 

Though 28 years old when he 
graduated in 1773, he felt inse- 
cure; the prospects of clinical 
practice appalled him. Delaying 
the inevitable, he went to Mont- 
pellier for additional education 
and then opened his practice. 


Failure 


His early attempts at small 
town practice were tinged with 
failure. Although pleasant, his 
personality lacked the bombast 
and tendency toward self promo- 
tion which many successful phy- 
sicians of that era relied upon to 
interest and hold their clientele. 
After a period of near total fail- 
ure he turned to the big city, en- 
tering Paris in 1778. 

Impoverished and _ without 
friends in Paris, his interest in 
the classics soon led him to the 
salon of Madame Helvetius. In 
a short time he became acquaint- 
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ed with some of the most bril- 
liant minds of the day, for intel- 
lectuals made this salon their 
informal headquarters. Numbered 
among these scholars was the 
ambassador from a newly estab- 
lished country, Benjamin Frank- 
lin, who nearly succeeded in per- 
suading Pinel to migrate to 
America. 


Appointment 


The salon society also m- 
cluded many of the elite, some 
of whom were influential in 
court. In time an attempt was 
made by these friends to intro- 
duce Pinel into Royal society. 
Through political connections he 
was appointed as physician to the 
King’s aunts. 

Flighty, caste conscious, more 
interested in a witty dilettante 
than a practical physician, this 
silk enshrouded society waltzed 
from the room after one glance 
at the shy, retiring young doctor. 
Pointing their noses toward the 
stratosphere they declared they 
would have no part of him. 

His quiet, unaggressive per- 
sonality cost Pinel more than his 
appointment at court. Unable to 
express himself because of self 
consciousness, he failed several 
times in the oral doctorate exam- 
ination which he had to pass in 
order to practice in Paris. 
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When he finally surmounted 
this obstacle, Pinel still found it 
difficult to find employment. It 
was during this time that he be- 
came acquainted with the young 
scholar whose manic depressive 
psychosis ended so tragically in 
the Paris forest. 

This unfortunate death filled 
Pinel with a sense of compassion 
for the insane. Determined to 
learn more about insanity, he 
went to a private asylum, the 
Petite Maison of M. Belhomme, 
and joined its staff. 


Practical 


His diligence and practical 
approach to psychiatric problems 
soon earned him a reputation as 
an unusually competent alienist. 
His prestige was further en- 
hanced by his directing the 
Gazette de Sante, a local health 
magazine devoted to articles on 
the popular subject of hygiene. 

He had barely begun to adjust 
to this life when he was forced to 
face a new crisis. France, erupt- 
ing after years of suppressed po- 
litical unrest, began to devour it- 
self in a bloody revolution. Be- 
cause of his profession and his 
aristocratic associates, Pinel 
found himself suspected of Roy- 
alist sympathies. 

Despite this shadow cast upon 
him by the lunatic fringe promot- 


ing the Terror, good fortune came 
his way. His work among the in- 
sane at the Petite Maison had not 
gone unnoticed and soon influen- 
tial friends obtained him the 
appointment as director of Bicé- 
tre prison-hospital for the men- 
tally ill. 


While conditions at the Maison 
were far from perfect, nothing 
could have prepared Pinel for 
the chaos which met his eyes 
when the impersonal, ancient iron 
gates of Bicétre swung open to 
admit the new director. 

Parisian physicians had justly 
won a world-wide reputation for 
contributions in diagnosis and 
treatment of organic disease; but 
in the field of psychiatry, they 
possessed a mental vacuum. 

Bicétre and its companion hos- 
pital Salpétriére were prisons in 
the worst sense of the word. Un- 
believable brutality was inflicted 
upon patients under the mistaken 
belief their destructive, incom- 
prehensible activities were inten- 
tionally malicious. They were 
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considered to be and treated like J To 1 
wild beasts, for the majority of men 
psychiatrists in Eighteenth Cen- J The 
tury France were inculcated with posi 
theories based upon centuries of § fore 


occultism, mysticism and pseudo- 
religious poppycock. 
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Superior spirits 

Long ago, in primitive times 
the insane had a rather enviable 
lot, for they were considered su- 
perior beings who saw visions 
and communed with the spirit 
world. 


Later, and even today in parts 
of the Orient, the insane were 
treated with kindly toleration, for 
it was believed that the spirit had 
prematurely departed their mor- 
tal remains, leaving the latter to 
fend for itself, or rely upon the 
mercy of friends. 

As centuries passed, various 
types of witchcraft were attrib- 
uted to the insane. Spirits were 
thought to enter the body, taking 
over its activities. Although atti- 
tudes changed somewhat when 
Christianity became dominant, 
peculiar notions remained that 
were as ridiculous as those of 
primitive man. 

The early Christians denied 
that good spirits could enter 
finite man, although it was 
agreed they could guide him in 
the straight and narrow. Evil 
spirits, however, were believed 
capable of assuming control of 
the soul. Thus, to the pathetic- 
ally pious, the psychotic was a 
saint if his hallucinations were 
holy and his obsessions prayer 
and self mortification. If, how- 


ever, the psychosis took a more 
worldly trend and the patient was 
violent, destructive and blasphe- 
mous he was declared devil 
possessed. 

Since few were sympathetic 
toward the Satanic hosts, exor- 
cism was introduced and attempts 
to beat the devil from the ob- 
sessed became common practice. 

Witches now began to waft 
through the sky on their Eigh- 
teenth Century brooms and the 
insane were accused of voluntar- 
ily making pacts with Lucifer. 
This pathetic fantasy eventually 
passed away and Black Magic 
became less associated with in- 
sanity. 

But the insane were no better 
off. With the devil safely back in 
Hell, no one was left to blame 
but the mentally ill themselves. 
Since their lot was now thought 
to be one of their own choice, it 
seemed reasonable to some to 
cast them from the human race. 
They were thought to belong to 
the lowest species of animal and 
were treated as such. 


Shackled 


Some doctors may have agreed 
with Pinel that mental illness de- 
served the same study, sympathy 
and care as physical sickness, but 
they were regrettably few. This 
fact was rather obvious to Pinel 
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as he walked through Bicétre. 
The halls were dark, filled with 
rubbish and excreta that spilled 
over from box like cells where 
inmates awaited death from bore- 
dom, mistreatment or terror. 

Their cubbyholes possessed 
but one opening—a grill in the 
door—so small, that sunlight and 
fresh air were unknown quanti- 
ties. The areas were never 
cleaned. If inmates were inclined 
to rip off their clothing, they 
remained naked. 

Except for the times when 
stale bread and sloppy gruel were 
shoved through the grills by their 
keepers, patients had no contact 
with the outside world. 

Some were shackled to the 
wall, others held by iron collars 
or waist hoops. Those who could 


“The Doctor Who Cared . . .” 
—Dr. Pinel attacks the 

. final obstacle in his fight 
for humane treatment 

of the mentally ill. 


lie down on damp, knotty straw 
pallets were still uncomfortable 
because of manacles on their ex- 
tremities. 

As far as the citizens of France 
were concerned the insane were 
dead, yet no law existed to exe- 
cute them. 

But Phillipe Pinel, appalled by 
what he saw, felt his compassion 
for these victims of barbaric neg- 
lect become a resolve: no matter 
the cost, regardless of public 
apathy, suspicion or fear, these 
wretches would be cared for— 
first as human beings—then, God 
willing, as sick persons with a 
chance to become well again. 

Pinel could not foresee the 
perils that would thwart his every 
attempt to turn his brave resolve 
into reality. 
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No soundly educated doctor is ever puffed up by his 
own knowledge, claims the author, but a persevering 
pursuit of knowledge will give lasting pleasure. 


Reading for Young Doctors 


“Live as to die tomorrow 


Learn as to live forever.” 


T hese two short lines from Isa- 
dore of Seville are sufficient to 
furnish a philosophy and a way 
of life for every physician. 

Veritas vos liberabit (The 
tuth will make you free) was 
adopted as the motto of a great 
university — Johns Hopkins—at 
its founding. Certainly that should 
be the motto of every doctor. 
Scientific and medical truths are 
obtained from textbooks in col- 
lege and medical school, but the 
doctor who knows scientific and 
medical facts alone is indeed 
poorly educated. 

Every man planning to study 
medicine should delve as deeply 
a possible into the humanities 
while in college. Many medical 
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Amos R. Koontz, M.D. 


schools now are lamenting the fact 
that their students are not well 
grounded in the humanities. That 
is largely the fault of the medical 
schools. If they saw fit to put in 
their catalogs requirements in the 
humanities as well as the sciences, 
as prerequisites for entrance, this 
fault could be easily remedied. 
Competition for places in medi- 
cal schools and the emphasis on 
the sciences has been such as to 
discourage men preparing for 
medicine from taking courses in 
the humanities and to encourage 
them to take far more science 
than is necessary. 

But even if the young man en- 
tering medical school has had a 
broad general education includ- 
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ing the humanities, he must con- 
tinue his search for the truth out- 
side of medical and scientific sub- 
fm jects, not only through medical 
MM school but through all the rest 
of his life. In the first place, he 
mm should know history. No man can 
fm have a sense of the present or a 
mirror of the future unless he 
knows something of the past. 
Contrary to the opinion of some, 
history is far from being a dull 
subject. Besides, much of our 
history today is written in a most 
intriguing and fascinating fashion. 


Biography 


Biography is another source of 
inspiration and truth. All of us 
should spend all of the time we 
reading the lives of the great 
en of the past—both lay and 
edical. Many of them will in- 
spire us to nobler and more sus- 
ained efforts and furnish us bea- 
on lights to lead us along our 
ay. It will soon become ap- 
arent too that on the whole the 
est doctors of previous genera- 
ons were more erudite than the 
est of the present generation. 
is is a situation which all of 
s should strive to correct. 

That we are living today in an 
a of social and spiritual de- 
neration is apparent to all of us 
0 are old enough to have ob- 
rved the changes in our political 
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philosophy which have taken 
place during the last 25 years. 
We are now living in an era of 
“handouts” and “giveaways.” It 
is no longer the custom to push 
our endeavors “above and be- 
yond the call of duty” for the 
good of the whole. On the con- 
trary, we are being taught that 
we do not owe anything to our 
country, but that our country 
owes something to us. Such a 
false notion of society does not 
tend to develop dedicated doc- 
tors, and unless a doctor is dedi- 
cated, he does not belong in our 
profession. 


Tribute 


It is incumbent upon each 
member of our profession to 
strive to remedy whatever defects 
are in it, to keep it from being 
influenced by adverse current 
trends, and to make us worthy of 
the fine tribute which Robert 
Louis Stevenson gave us many 
years ago: “There are men and 
classes of men that stand above 
the common herd, the soldier, the 
sailor, the shepherd not infre- 
quently, the artist rarely, rarelier 
still the clergyman, the physician 
almost as a rule. He is the tiower 
of our civilization and when that 
stage of man is done with, only 
to be marveled at in history, he 
will be thought to have shared 
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but little in the defects of the 
period and to have most notably 
exhibited the virtues of the race. 
Generosity he has, such as is pos- 
sible only to those who practice 
an art and never to those who 
drive a trade; discretion, tested 
by a hundred secrets; tact, tried 
in a thousand embarrassments; 
and what is more important, Her- 
culean cheerfulness and courage. 
So it is that he brings air and 
cheer into the sick room and often 
enough, though not as often as he 
desires, brings healing.” 


Taste 


The reading of good things is 
a natural with some people. 
Others have to be directed to it. 
Any list is bound to be incom- 
plete. Besides, no matter how 
erudite, we do not all have the 
same tastes. “What is one man’s 
meat is another man’s poison.” I 
could never get interested in Tris- 
tram Shandy, which was a favor- 
ite of Osler’s. Yet I believe that 
there are at least three genera- 
tions of physicians who believe 
that Osler was the greatest phy- 
sician of his day and certainly one 
of the most scholarly physicians 


* Koontz, A. R. Suggested Reading for 
Medical Students and Young Doctors. 
Md. State Med. Jour., 7, 309-315, June 
1958. 


of all times. I could only get 
mildly interested in another of 
his favorites—the Religio Medici 
of Sir Thomas Browne. My rea- 
sons for these views have been 
presented elsewhere.* 


After publication of my first 
list,* a number of people wrote 
me approving the list, and some 
suggested additions. Among the 
additional books suggested were 
Albert Schweitzer’s Out of My 
Life and Thought and Abraham 
Flexner’s 1 Remember. 

In Albert Schweitzer we cer- 
tainly have a most versatile, tal- 
ented, and brilliant man, who is 
also an indefatigable worker. His 
book is most valuable in showing 
what a tremendous amount a man 
can accomplish in a lifetime if 
he really works at it. For me, it 
was somewhat spoiled by much 
discussions of opinions on church 
dogma and by too many abstract 
philosophical dissertations. 

Abraham Flexner’s book is a 
very valuable contribution, not 
only to the history of medical ed- 
ucation in this country, but to 
the history of higher education in 
general. It held my _ interest 
throughout, although most of the 
facts presented were already 
known to me. It certainly is 
“must” reading for anyone not 
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thoroughly familiar with the his- 
tory of higher education and 
especially of medical education 
in this country. 


Other valuable biographies 
omitted from my original list are 
Hertzler’s The Horse and Buggy 
Doctor, Axel Munthe’s The Story 
of San Michele, Hans Zinsser’s 
As I Remember Him, Fulton’s 
Harvey Cushing, Lewellys F. 
Barker’s Time and the Physician, 
J.M. T. Finney’s A Surgeon’s 
Life, Helen Clapesattle’s The 


| Doctors Mayo, Simon and James 


Flexner’s William Henry Welch 
and the Heroic Age of American 
Medicine, Hugh Young’s A Sur- 
geon’s Biography, Lambert’s A 
Yankee Doctor in Paradise, Vic- 
tor Heiser’s An American Doc- 
tor's Odyssey, and last but not 
last The Autobiography of Ben- 
venuto Cellini. Of course, there 
are many others. These are sim- 
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ply some that I liked and derived 
great benefit from. 


Neglected 


It is generally taken for granted 
that educated people are fairly 
familiar with the history of Eu- 
rope and of the Americas. How- 
ever, casual conversations with 
many supposedly well educated 
doctors belie this supposition. 
History is entirely too much neg- 
lected both in our secondary 
schools and colleges these days. 

“Progressive education” has 
pushed many worthwhile things 
into the background in favor of 
courses in “life adjustment” and 
allied buncombe such as “Social, 
Psychological and Economic 
Foundations for the Enriched 
Teaching of Textiles and Cloth- 
ing”—the actual title of a course 
offered in one of our leading 
teachers colleges. It is obvious 
that anybody who will think of 
tolerating that kind of stuff would 
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not be interested in such a sound 
subject as history. Such people 
should be filed in the round file 
and forgotten. 

However, those who want to 
call themselves educated should 
karn European and American 
history if they did not learn it in 
| high school or college. 


Asia 


It must be remembered also 
that there is a vast continent 
(Asia), which a great many of 
us know very little about. It 
might be well to remember also 
that Russia is really more Asiatic 
than European. It is, therefore, 
incumbent upon us to know some- 
thing of the history of these vast 
areas. 

Before traveling in Russia and 
Asia a couple of times, I found 
itnot only highly profitable but 
‘tormously entertaining to read 
the following: Harold Lamb’s 
Genghis Khan; Tamerlane; The 
March of the Barbarians: The 
8 Mongol Dominion to the Death of 
Kublai Khan; Omar Khayyam; 
Nur Mahal (the favorite wife of 
'§ Jahangir, the fourth Mogul Em- 
peror, who not only controlled 
‘gall the intrigues of the Harem, 
but also pretty well controlled the 
Emperor himself); The Crusades 
(two volumes); Sulieman the 
Magnificent; The March of Mus- 
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covy (how the Tartar yoke was 
broken, and about Ivan the Ter- 
rible and the growth of the Rus- 
sian Empire); The City and the 
Tsar (a life of Peter the Great); 
Soloveytchick’s Potemkin (one 
of Catherine the Great’s principal 
ministers); Parkes’ End of an 
Exile (about Israel); Penrose’s 
The Palestine Problem: Retro- 
spect and Prospect; Caldwell’s 
The Korea Story; and Lyons’ 
Just Half a World Away (an ac- 
count of the New India). 

Then there are such semi-his- 
torical novels as Margaret Lan- 
don’s Anna and the King of Siam 
and Morris’ The Wise Bamboo, 
the latter being about Japan. 
Also, Jhabvala’s Amrita—a novel 
about India by an Indian. And 
finally, Kawasaki’s The Japanese 
Are Like That. These, of course, 
are sidelines and not intended to 
be included in any list of musts. 
They are, however, fascinating 
and a great contribution to the 
knowledge of a vast section of 
the world that is rapidly becom- 
ing more and more important to 
us. 


Travel 


Among the travel books about 
Asia I recommend The Travels 
of Marco Polo and Richard Hal- 
liburton’s The Royal Road to Ro- 
mance, and Second Book of Mar- 
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vels: The Orient. Good travel 
books are advantageously read 
before going to a place and are 
doubly interesting after one has 
made the visit. Before or after 
going to South or Central Amer- 
ica one is bound to enjoy Halli- 
burton’s First Book of Marvels: 
The Occident. 

It would be futile for me to at- 
tempt to make a list of all the 
great books of the world. There 
are many such lists. Certainly no 
busy doctor has the time to read 
all of them. As this paper is 
meant for American doctors es- 
pecially, I shall simply try to list 
a few, which it seems to me every 
American doctor should read. 


Osler 


In the first place, certainly 
every American doctor’s reading 
list should be heavy with the 
works of Osler, who was not only 
one of the greatest physicians of 
all time but one of the greatest 
masters of the English language. 
His Aequanimitas and Other Ad- 
dresses is not only a volume of 
wonderful addresses couched in 
the most polished and erudite lan- 
guage, but also contains a list of 
bedside reading which it would 
pay anyone to peruse. His A 
Way of Life is a short, pithy, 
meaty address delivered at Yale 
in 1913. The Evolution of Mod- 


ern Medicine is a short and fas- 
cinating history of medicine. 
Every doctor who can possibly 
do so should get a copy of his 
The Principles and Practice of 
Medicine—either in the original 
edition or in one of Osler’s own 
revisions of the original edition. 
If any other textbook was ever 
written in such beautiful English, 
it has escaped my notice. 


Great scientist 


By all means everyone should 
read Harvey Cushing’s The Life 
of Sir William Osler, which is 
one of the most fascinating biog- 
raphies I have ever read, and as 
a lover of biographies I have read 
many fascinating ones. 

Certainly among the first things 
that any medical student should 
read is Vallery-Radot’s The Life 
of Pasteur. This is a charmingly 
written book about one of the 
world’s greatest scientists. His 
life was one of unbelievable ac- 
complishments and should serve 
as a great inspiration to any 
young medical neophite. 


Then there is MacCallum’s 
William Steward Halsted: Sur- 
geon. Halsted’s life was one re- 
plete with difficulties and accom- 
plishments. Yet he became the 
greatest American surgeon. Be- 
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ing a great experimental surgeon 
and a great admirer of the Eng- 
lish experimental surgeon, John 
Hunter, he named his laboratory 
of experimental surgery “The 
Surgical Hunterian Laboratory” 
and made Harvey Cushing (then 
on his house staff) its first head. 

A British surgeon recently said 
to me that he considered Halsted 
the first modern surgeon because 
he enunciated almost all the prin- 
ciples by which all surgeons have 
worked since his day. 

Besides establishing these prin- 
ciples and developing many new 
and original operations, he also 
originated the residency training 
program in surgery. It is some- 


times said that Halsted got this 
from Billroth. This is not correct, 
because the German preceptor 
system is entirely different from 
the American residency system. 
His residency training program 
sulted in his training many 


About 
the 
Author 


more topflight surgeons than a 
German system could possibly 
train by the preceptor system, 
under which a man might stay 
on as first assistant for years un- 
til he got a professorship some- 
place else. 


Treatise 


The Confessio Medici is an en- 
tertaining philosophical medical 
treatise of anonymous author- 
ship, but which was almost cer- 
tainly written by Stephen Paget. 
The short time taken to read this 
book will well repay the reader 
for his trouble. 

Robert Burton’s The Anatomy 
of Melancholy drags in spots but 
is full of wit and humor; certainly 
every doctor should read it. Ra- 
belais’ Gargantua and Pantagruel 
is even more fascinating, and as 
Raymond Pearl says, should be 
read by everyone (at least every 
doctor) who calls himself a man. 


An assistant professor of surgery, emeritus, 
at Johns Hopkins University School of 
Medicine, the author is in private practice 
in Baltimore. He served in both World 
Wars, a private in the Johns Hopkins Hos- 
pital Unit in World War I, commanded the 
unit in World War II, and was later 


appointed chief surgeon for the Army in the South Pacific. A 
past president of the Baltimore City Medical Society and the 
Association of Military Surgeons of the United States, Dr. 
Koontz has authored nearly 200 articles in medical journals 
and several chapters on hernia in various textbooks. 
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And while on medical things, 
I wish to call attention to Ray- 
mond Pearl’s To Begin With, Be- 
ing Prophylaxis Against Pedan- 
try. This is a charmingly writ- 
ten little book in which he lists 
70 books of recommended read- 
ing and gives after each title his 
reasons for recommending it. 


Socrates 


In recommending Plato, I can 
do no better than to quote from 


Dr. Pearl: “Everybody who calls 
himself a man ought to read and 
re-read Plato’s Euthyphro, The 
Apology, and Crito. Socrates 
was undoubtedly a pest. Every 
right-thinking, forward - looking, 
one hundred - percent Athenian 
regarded him as a dangerous 
nuisance who ought either to be 
deported or killed, and preferably 
the latter. If he were in our midst 
today, he would meet a precisely 
similar fate at the hands of the 
Rotarians, Kiwanians, and other 
orthodox uplifters, that he did 
from the Dikastery. And for two 
simple reasons. He was a su- 
perior man and he was aggres- 
sively attacking Fundamentalism. 
The Apology is perhaps the 
noblest document the human 
mind has ever achieved. In it 
there is to be found none of that 
oily, nauseating, striving to recon- 
cile superstition with science as 


mutually compatible ideas, which 
is so much to the fore today. The 
familiar premise that Socrates was 
a man is right. He was.” 

I haven’t looked up the dates, 
but Dr. Pearl probably wrote this 
at about the time of the famous 
“Monkey Trial” in Tennessee, 
during which, if the defense did 
not succeed in proving that men 
are descended from monkeys, the 
plaintiff, represented by William 
Jennings Bryan, certainly suc- 
ceeded in proving that some men 
are monkeys. 


State of affairs 


Recently I was walking along 
the huge main corridor of the 
Johns Hopkins Hospital talking 
with one of my colleagues about 
the present day sad state of affairs 
—the lack of responsibility, the 
willingness to “let George do it,” 
and the eagerness to accept bene- 
fits of any sort, especially from 
the government. My friend, who 
is ten years my junior and who 
served under me in the Pacific 
during World War II, pulled me 
over into an alcove, grabbed me 
by the lapels of my coat and said, 
“Now look here, you are just a 
young fellow and don’t under- 
stand about these things. The 
reason for all this is that people 
have lost their spiritual values.” 
I now want to speak of two great 
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Americans in whom the spiritual 
values were always uppermost. 


Washington 


The first is the Father of his 
Country — George Washington. 
The unparalleled greatness of this 
man is all too little understood 
by most Americans. I consider 
him the peer of any of the great 
men who have ever lived and be- 
lieve him to have been excelled 
in greatness by no one. When he 
arose in the Virginia Assembly 
and said “I am willing to raise 
and equip a thousand men from 
my private purse to go to the re- 
lief of Boston,” he was not mak- 
ing a vulgar display of his wealth 
nor trying to attract attention to 
himself. He did it because he 
fully believed that the Bostonians 
were right; and he would have 
been unfaithful to his own sense 
of spiritual values had he not 
done everything he could to help 
them. 

His modesty was proverbial. 
When the Virginia Assembly 
gave him a vote of thanks for 
saving the remnants of Brad- 
dock’s Army after that pompous 
general’s disastrous defeat, he 
arose to express his thanks but 
was sO overcome and confused 
that his embarrassment was im- 
mediately noticed by the speaker, 
who said, “Pray sit down, Col- 
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onel Washington, your mod- 
esty is equal to your valor.” 

George III never had a more 
loyal subject than George Wash- 
ington until he started treating 
Americans as -second class 
Englishmen. This, Washington 
would have none of, and once he 
turned his face against the mother 
country, he never turned back 
until American independence was 
secured. 

No man ever won a cause 
against more tremendous odds— 
the apathy of Congress, short 
term enlistments forcing him con- 
stantly to re-recruit his Army, in- 
difference on the part of a large 
segment of the population, and 
the superiority of British arms. 
Black as the picture looked at 
times, he never faltered. No 
other American would have or 
could have accomplished what he 
did, and all this at enormous per- 
sonal sacrifice. Not only did he 
love his home, which he had to 
be away from for years, both as 
Commander of the Continental 
Army and as President of the 
United States, but he endured 
enormous financial losses because 
he was not on hand to see per- 
sonally that his vast estates at 
Mount Vernon were properly 
handled. 

In Douglas Southall Freeman’s 
seven-volume George Washing- 
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ton, we have a fascinating and 
scholarly account of the Great 
Man, written by a trained his- 
torian and one of the greatest 
masters of the English language 
of our time. 


Lee 


Everyone knows that Robert 
E. Lee was a great general. Two 
British generals — Maurice and 
Wavell—have selected lists of the 
half dozen greatest generals of all 
time. They differed in their lists 
except in two instances. Both of 
them included Lee and Napoleon. 
Maurice in summing up his ac- 
count of the half dozen great gen- 
erals said that they had all fought 
at different times and under dif- 
ferent circumstances, so it would 
be impossible to say which of the 
half dozen was the greatest. He 
said, however, that he was sure 
that when General Lee entered 
the Halls of the great Valhalla, 
he would be received by the rest 
of them as an equal. 

However, it is not because of 
his generalship that I urge all 
Americans to know General Lee, 
but because of his greatness as a 
man, entirely apart from his 
greatness as a general. It was his 
sense of spiritual values that 
made him refuse the appointment 
as Commander - in - Chief of the 
Federal Armies, resign his com- 


mission, and offer his sword to 
his native state of Virginia. He 
loved the Union and did not want 
to see it dissolved. He said 
bluntly, sincerely, and plainly, “I 
wish to live under no other gov- 
ernment, and there is no sacrifice 
I am not ready to make for the 
preservation of the Union save 
that of honor.” 

He strongly felt, though, that 
his primary duty was to his na- 
tive State. The Union had been 
formed out of a combination of 
States, each of which reserved its 
sovereignty, except in certain 
functions which were delegated to 
the Federal Government. No of- 
fer of preferment could entice 
him away from the path of duty. 

Had he become Commander- 
in-Chief of the Federal forces, the 
course of the Civil War would 
have no doubt been entirely dif- 
ferent and he would undoubtedly 
be acclaimed as one of the na- 
tion’s greatest heroes. Instead, 
he fought with the South and suf- 
fered defeat, but Virginia Moore 
has said that “General Lee meta- 
morphosed defeat into a spiritual 
victory.” He immediately turned 
himself into a useful pursuit in 
an effort to restore his native 
State, and advised all of his fel- 
low citizens to forget the war and 
lend their energies to rebuilding 
their country. He became Presi- 
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dent of a small college—Wash- 
ington College (now Washington 
and Lee University) and there, 
by precept and example, did 
everything he could to bring up 
the youth of his State as fine citi- 
zens without bitterness or re- 
proach. So that now he is con- 
sidered not simply a great South- 
erner, but a great American, as 
is exemplified by Gamaliel Brad- 
ford’s Lee, The American. This 
New Englander, in his short life 
of Lee, says in his preface that 
he had so titled his book because 
Lee belongs to the whole coun- 
try, and not just to the South. I 
strongly recommend the reading 
of this attractive volume, but most 
of all should everyone read 
Douglas Southall Freeman’s four- 
volume R. E. Lee. Through his 
volumes on Washington and Lee 
this newspaper editor, research 
historian and master of English 
has shown himself to be among 
the greatest biographers of all 
time. 


Jackson 


I also recommend Henderson’s 
two-volume Stonewall Jackson 
and the American Civil War. A 
rarer dedicated genius than Jack- 
son will hardly be found in all 
history. Colonel Henderson, a 
British officer, does a magnificent 
job in writing about him. 
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I had the pleasure of serving 
with the British forces for six 
months during the latter part of 
World War I. I was told by Brit- 
ish officers then that the cam- 
paigns of Napoleon and Stonewall 
Jackson were studied in British 
military schools more than those 
of any other generals. 

In Wyman Park in Baltimore 
there stands on the same pedestal 
superb equestrian statues of Lee 
and Jackson done by the accom- 
plished South Carolinian sculp- 
tress, Mrs. Laura Gardin Fraser. 
These are said to be among the 
finest equestrian statues in the 
world. Lee is depicted giving 
final instructions to his great lieu- 
tenant just before Jackson started, 
in the early dawn of that May 
morning of 1863, on his immor- 
tal march to encircle Hooker at 
the battle of Chancellorsville. | 
never pass the statues of these 
great men without giving them a 
military salute. 


Civilization 


There are two works which 
should be read by every man who 
wants to consider himself edu- 
cated. There is also an additional 
reason for reading them, as there 
is for reading most history. They 
portray mistakes made by nations 
in the past which we show every 
evidence of imitating today. One 
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is Gibbon’s The Decline and Fall 
of the Roman Empire (six vol- 
umes). The other is Spengler’s 
The Decline of the West (two 
volumes. 

The former is fascinating read- 
ing and shows what may happen 
to a great empire when the poli- 
ticilans succumb to the temptation 
of keeping themselves in power 
by give-away programs. 

The latter, tough going in some 
places, breathtaking and fasci- 
nating in others, shows what has 
happened to the various civiliza- 
tions of the world, and points to 
the present threat to our Western 
civilization. I bought these two 
volumes when they first came out 
about the time of World War I, 
but read them only about ten 
years ago, because at the time 
they appeared I thought it was 
silly to think of the decline of the 
West. Now we are living wit- 
nesses to that decline. 

Spengler shows that the pre- 
vailing factor in the decline of all 
the civilizations has been social- 
im. The various Cultures of the 
world evolved into more practical 
Civilizations, which were eventu- 
ally undermined by socialism. 
Greek Culture degenerated into 
Roman Civilization and Gibbon 
shows what happened to that— 
when the Greek soul was followed 
by the Roman intellect. 
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Spengler considers Civilization 
as the terminal phase of a Cul- 
ture. He points out that the Civi- 
lizations in Egypt, India, and 
China degenerated into a fellah- 
system. He designates the nine- 
teenth century, only just ended, 
as the period in which Western 
Culture was transformed into 
Western Civilization. No keen 
observer will question the deteri- 
oration of our Western Civiliza- 
tion during the twentieth cen- 
tury. Nation after nation has de- 
generated due to the acceptance 
of worn out ideologies, which 
brought ruin to former civiliza- 
tions. Demagogism has _ been 
substituted for leadership and the 


lessons of the past have been 
ignored. 


Novels 


There are certain novels which 
are classics and which everyone 
should read. For instance, George 
Eliot’s Middlemarch — a fasci- 
nating novel about a young doc- 
tor in England. 

The novels of the remarkable 
Tolstoy give an excellent picture 
of the Russia of his time. The 
fine family life of the old Rus- 
sians is well portrayed in Anna 
Karenina and in War and Peace. 
Resurrection shows what it was 
like to fall afoul of the law and 
be sent to Siberia under the Czar- 
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heart failure.” 
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ist regime. But even as bad as 
things were then, they were mild 
as compared to what has hap- 
pened to Russia under the brutish 
masters of the Kremlin. 

Cervantes’ Don Quixote, Field- 
ings Tom Jones, Flaubert’s 
Madame Bovary, and Eugene 
Sue’s The Wandering Jew are all 
such outstanding novels that no 
one can afford to miss reading 
them. 

Then of course there is Mark 
Twain. Huckleberry Finn and 
Tom Sawyer are musts. Of all 
his works, I like best his /nno- 
cents Abroad, which is one of the 
most interesting and debunking 
travelogues imaginable. 

And there is Dickens, es- 
pecially David Copperfield, Mar- 
tin Chuzzlewit, A Tale of Two 
Cities, and Great Expectations. 
The Decameron of Boccacio 
should need no urging. Kipling 
should never be left out of any 
lst. Among my favorites are 
Kim, The Barrack Room Ballads, 
and The Light That Failed. 

And, of course, everyone 
should read Shakespeare and read 
him widely—not only his plays 
but also his sonnets. There are 
many other things which cannot 
be mentioned here, but the doctor 
who gets a taste for reading will 
never be content after he has fin- 
ished reading one good thing, but 
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will be constantly thinking about 
what he can read next with the 
most profit. The selection is dif- 
ficult as so many good things 
have been written and are con- 
stantly being written. 


Time 


The question may well be 
asked when is a busy doctor to 
find time for reading non-medical 
things. All good doctors are 
busy. Naturally the practice of 
doctors varies greatly. With some 
their entire professional activity 
is taken up with practice and 
reading the medical literature. 
Others write articles of various 
sorts. Some, besides their prac- 
tice, engage also in research. 

Those engaged in research will 
be interested in President Gil- 
man’s remark: “Only to those 
who engage in research come the 
scent of uncut flowers and the 
song of untamed birds.” This 
does not mean, of course, that 
every doctor should engage in re- 
search. It is obvious that that 
cannot be. Some have a flair for 
research and others do not, but 
at any rate, no matter what line 
a doctor’s professional activities 
may take, it goes without saying 
that he will always be busy. This 
means that he will have to spend 
his evenings in keeping up with 
the medical literature, writing 
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papers, attending medical meet- 
ings, staff meetings, etc. 

When, then, is he to have time 
for outside reading? Only by 
utilizing scraps of time. Books 
should always be kept on the bed- 
side table. A few minutes to half 
an hour or more can always be 
used in reading before the bed 
lamp is turned out. If there 
should be periods of wakefulness, 
this is a blessing in disguise— 
there is more time for reading. 
Vacations offer additional read- 
ing time. 


Dedicated 


A course of reading such as 
outlined will mean less parties, 
the pleasure of which is ephem- 
eral, but will furnish much more 
lasting joys. After all, a dedi- 
cated doctor cannot fall too much 
into the philosophy of Edna St. 
Vincent Millay in her lines: 

My candle burns at both ends 

It will not last the night 

But oh my friends! 

And ah my foes! 

It gives a lovely light. 


Ideas 


Ars longa, vita brevis (art is 
long, life is fleeting). There is 
never enough time in a doctor’s 
life. He, therefore, cannot afford 
to waste his time with dull people 


but cannot spend too much time 
with people who have really 
something to offer. New ideas 
are obtained from people as well 
as from books. (What Boswell 
got from Johnson is a classic ex- 
ample of this.) 


Sound education 


I agree with Osler that every 9 The 
doctor is a better doctor for be- § suit: 
ing well read. It broadens him § the 


and gives him more of a human 
touch. History and biography 
are my favorites with an occa- 
sional historical novel. Detective 
stories are interesting, but how 
any doctor (as some do) can 


spend all his spare time reading § meq 
detective stories is more than | § ent 
could ever possibly figure out. § jy of 
(Of course everyone should read chan 
some of Conan Doyle’s Sherlock §& the 
Holmes stories.) A knowledge § cys 
of history and the humanities will Ti 
give “a pleasure not to be re- § ned 
pented of.” No soundly educated § one 
doctor is ever puffed up by his & fig 
own knowledge. He knows with Jf nigt 
Socrates that the more one knows, § deat 
the more he knows how little he Bf ques 
knows. But a thorough and per- § incu; 
severing pursuit of knowledge will Bf dent 
give lasting pleasure. In the pens 
words of Virgil, “Haec olim regi; 
meminisse juvabit” (These things § majr 
will be pleasant to remember Tl 
hereafter). as a 
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What the Law Says 
About Pathology 


The pathologist as a witness, a defendant in malpractice 
suits, and as a specialist has specific obligations under 
the law. Not to know them is to court disaster. 


George A. Friedman, M.D., LL.M. 


is that branch of 
medicine which treats of the es- 
ential nature of disease, especial- 
ly of the structural and functional 
changes in tissues and organs of 
the body which cause or are 
caused by the disease. 

The role of the pathologist in 
medico-legal problems is a large 
one even apart from the obvious 
field of criminal law. Autopsy 
might determine the cause of 
death: accident or suicide (or 
questions of identification in an 
insurance case), disease or acci- 
dent in a case in workmen’s com- 
pensation, pre-existing disease or 
negligence of the physician in a 
malpractice case. 

The pathologist is often called 
aS an expert witness in a mal- 
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practice case, frequently to tes- 
tify on the question of causation. 

Certain states prohibit a corpo- 
ration from practicing medicine. 
Does the operation of pathologi- 
cal facilities by a hospital come 
within this prohibition? 


Transplants 


Soviet biologists have reported 
that they transplanted a dog’s 
head onto a puppy’s body and 
kept the resulting animal alive for 
six days after the operation. They 
also claim to have kept another 
dog’s amputated head alive for 
six hours after amputation and 
successfully sewn back another 
dog’s paw in its original place 25 
hours after amputation. 

These radical transplantations 
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are One more step in the discov- 
ery of techniques in the area of 
tissue transplantation. They high- 
light another facet of medical- 
legal aspects of pathology. For 
experimental purposes and actual 
use in operative procedures large 
amounts of donor tissue will be 
required. 

Persons who have recently 
died provide the most usual 
source. Legal problems are in- 
volved in the removal of tissue 
from dead bodies, as well as liv- 
ing persons. Legislation in the 
field is certainly called for to 
bring the law in line with med- 
ical advances. 


Malpractice 

An axilla tumor was removed 
from plaintiff and sent to defen- 
dant K, a pathologist who was 
working in the hospital labora- 
tory. The other defendant path- 
ologist was the director in charge 
of the laboratory. Dr. K received 
the specimen through the regular 
hospital routine and examined it. 
The specimen was labelled breast 
tissue. 

Dr. K gave an oral report of 
carcinoma to the surgery depart- 
ment. Relying on this oral report, 
surgeon removed plaintiff's breast. 
Immediately after giving the oral 
report Dr. K questioned the na- 
ture of the specimen as breast 


tissue and requested that the 
gross specimen be sent to him 
from the surgical laboratory. 

He then sent in a corrected 
written report of “Lymphoma, 
possibly Hodgkin’s disease” some 
20 minutes after the oral report. 
adding that since the tissue orig- 
inally received was not breast 
tissue his diagnosis on the first 
section submitted to him could 
not be depended upon so far as 
any breast malignancy was con- 
cerned. By this time the breast 
was already removed. 

The case against the patholo- 
gist was dismissed. There was no 
evidence that Dr. K knew an op- 
eration was in progress or that 
an axilla tumor was being re- 
moved from plaintiff. And there 
was no testimony indicating that 
Dr. K lacked skill or was negli- 
gent. 

Jury’s decision 


There are cases which indi- 
cate that failure to use the serv- 
ices of a pathologist as an aid to 
diagnosis. may constitute mal- 
practice. Clark County, Nevada. 
had no resident pathologist in 
1950. The services of out-of 
state pathologists were used. 
Plaintiff was examined for cancer 
of the breast in 1950, and three 
days later her breast was re- 
moved. No biopsy was taken. 
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Postoperative pathological re- 
port indicated no malignancy. 
The court held that the question 
of whether an operation for can- 
cer without a prior biopsy or 
pathologic examination was neg- 
ligence was one for the jury. 
Moreover the jury might deter- 
mine the question for itself with- 
out benefit of expert testimony. 

“The jury might, from its own 
common knowledge and experi- 
ence, recognize the use of biop- 
sy or pathologic examination and 
the microscopic analysis of tissue 
a common and accepted diag- 
nostic practice in determining the 
presence or absence of cancer.” 

The court pointed out there 
was no evidence of urgency; no 
explanation why a_ specimen 
could not have been sent to an 
outside pathologist, or the patient 
referred to another city for treat- 
ment where these services were 
available; no explanation why 
plaintiff was not at least advised 
of the county’s lack of such fa- 
cilities, their availability else- 
where, and that defendant in- 
tended to make a diagnosis with- 
out them. 

Surgeon was sued for malprac- 
tice for performing an unneces- 
sary hysterectomy and for negli- 
gent performance of the actual 
operation. The details of the dam- 
age to plaintiff because of negli- 
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gence in performance of the op- 
eration are omitted by the court. 

The court speaks of the “tra- 
gic experience of plaintiff and the 
facts later found by another sur- 
geon which followed the opera- 
tion,” and concludes that there 
was no causal connection be- 
tween her subsequent experience 
and the failure of defendant to 
use the services of a pathologist 
as to the condition of the organs 
of the body which the defendant 
had removed. 

In Central Dispensary & Emer- 
gency Hospital, Inc., v. Har- 
baugh,’ a physician diagnosed 
plaintiff's coma as acute alcohol- 
ism. In reality, she was suffering 
from a blood clot on the brain. 
Defendant’s failure to give her 
standard blood or urine tests to 
determine the cause of her con- 
dition was malpractice. 


Expert witness 

Surgeon was sued for negli- 
gently removing the spleen dur- 
ing an operation to build up its 
ligaments. The testimony of the 
pathologist was that on the day 
following the operation the de- 
fendant informed him that in 
freeing the spleen of adhesions to 
the stomach “the splenic artery 
at the hilum was torn and large 
hemorrhage was _ encountered 
which had to be controlled by 
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tying the vessel off. Then it was 
necessary to remove the spleen.” 

The pathologist further testi- 
fied that except for a “few fibrous 
adhesions on its inner surface” 
he found no evidence of disease 
in the spleen: “It was an excised 
spleen, and that’s all there was; 
no more and no less.” 

The court held that unless de- 
fendant produced some evidence 
that the excision of the organ was 
pathologically necessary or rea- 
sonably incidental to the opera- 
tion consented to, verdict would 
be for plaintiff. The pathologist’s 
testimony was vital to this deci- 
sion.” 

Physician was sued for mal- 
practice in treating a fractured 
femur. Plaintiff alleged that 
defendant’s negligent treatment 
resulted in aseptic necrosis. De- 
fendant objected to use of a 
pathologist as an expert witness 
on aseptic necrosis on the ground 
that as a pathologist he was not 


familiar with the treatment of 
fractured femurs. 

The court held that the “fact 
that Dr. Andrews was a specialist 
in pathology does not, in and of 
itself, render him incompetent as 
a medical expert.” It then recited 
his experience in the field in con- 
sultation with other doctors for a 
period of 47 years and concluded 
“it would be sheer folly to dis- 
turb the finding of his qualifica- 
tion.””* 

Defendant surgeon negligently 
left a rubber tube in an incision in 
the scrotum. Subsequently the 
left testicle had to be removed. 
Experts, including a pathologist, 
testified that the testicle’s atrophy 
was due to thrombosis and sub- 
sequent necrosis and not to the 
rubber drain. The court held that 
under the doctrine of res ipsa 
loquitur (the thing speaks for 
itself), the jury could find that 
the injury was due to the rubber 
drain despite the expert evidence 
to the contrary. 

Autopsies 

The purpose of an autopsy ex- 
amination is to determine the 
exact cause of death; to establish 
the nature of any injury if present; 
to establish evidence of a pre- 
existing disease and whether such 
disease apart from the traumatic 
injury was the cause of death; to 
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establish whether life itself had 
been present at any time as in the 
case of a new born; and identifi- 
cation and/or reconstruction from 
bodies or parts of bodies. 

Consent to an autopsy should 
be obtained in writing from the 
person entitled to the body, usu- 
ally the closest relative of the 
deceased. The pathologist may be 
liable for doing an unauthorized 
autopsy even though he does the 
autopsy at the direction of the 
hospital administrator. 

At common law and by statute 
in many states “the wrongful dis- 
section of a dead body is regarded 
as a wilful and intentional wrong 
against the person entitled to the 
possession and control of the body 
for burial, and a recovery may be 
had for the mental anguish re- 
sulting from such a mutilation.”* 
lf consent to an autopsy contains 
restrictions, these limitations must 
be heeded. 

A pathologist performed an 
autopsy upon the wrong corpse. 
The nurse had mistakenly 
switched the death tags. He was 
not liable since he was unaware 
of the nurse’s mistake. 

Plaintiff consented to an autop- 
sy on the body of her deceased 
husband which “must not involve 
mutilation of the body.” Physician 
removed the heart and used it in 
a medical college for purposes of 


September 1959, Vol. 5, No. 9 


scientific exhibition and instruc- 
tion. As a result the body was 
buried in a mutilated condition. 
Plaintiff was entitled to judgment 
for mental suffering and injury to 
her feelings.° 

The attending physician in- 
formed the coroner of sudden 
death and urged the coroner to 
perform an autopsy without per- 
mission of the widow. Court held 
it was the duty of the physician 
to inform the coroner in case of 
unexplained sudden death. He 
was not liable to the widow for 
the performance of the autopsy.° 

Courts have power to compel 
an autopsy in civil cases under 
certain circumstances. Insured 
died in an auto accident. Insur- 
ance company claimed insured 
died of cancer. The widow refused 
to consent to an autopsy. The 
court ordered an autopsy since it 
was material to the defense of the 
action against the company. 

In a case in workmen’s com- 
pensation the board refused an 
award to the widow unless she 
consented to an autopsy to deter- 
mine the cause of death. 

Autopsy cannot always prove 
cause of death. When there is a 
conflict in the evidence of the 
attending physician and that of 
the pathologist performing the 
autopsy, the court often will leave 
the question to the jury. 


| 


In Klemmer vs. Gulden,* the 
attending physician testified de- 
cedent died as a result of an 
accident. The physician perform- 
ing the autopsy testified that cause 
of death was arterial sclerosis. It 
was held the question of how 
decedent died was for the jury to 
determine. 


Tissue 


The law gives to the widow, 
parent, nearest relative or execu- 
tor the right to possession of the 
body of the deceased, for pur- 
poses of burial. This right is to 
“possession of the corpse in the 
same condition it was in when 
death supervened. It is the right 
to what remains when the breath 
leaves the body, and not merely 
to such a hacked, hewed and 
mutilated corpse as some stranger 
. .. May choose to turn over to an 
afflicted relative.”® 

An unauthorized autopsy is an 
unlawful mutilation of a corpse. 
Even where an autopsy is author- 
ized tissues and organs of the body 
which have been removed must 
be replaced before returning the 
body for burial unless consent to 
their retention has specifically 
been given. 

This doctrine of illegal reten- 
tion may however undergo judicial 
revision. The coroner, his path- 
ologist and surgeons performed 
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a lawful autopsy. The body was 
then returned to the widow with- 
out certain organs. The widow 
sued for damages for mutilation 
of the body. The court held that 
no damages were allowable. The 
missing organs in no way dis- 
figured the body. 

Return of the organs, if pos- 
sible, after having served their 
purpose in aiding in the deter- 
mination of death, “could have 
caused her only embarrassment 
and perhaps horror.”’*® The courts 
have long held that there is no 
property right in a corpse, the 
right being only to one of pos- 
session for purposes of burial. 


The case cited however does 
not give a doctor license to re- 
move organs at will, especially 
for use in homografts. Some 
courts liberally construe general 
consents to postmortem to in- 
clude removal and retention of 
tissue for adequate reasons. 

The legal justification is, it 
seems, a logical implication that 
there is given to doctors “permis- 
sion to conduct such examination 
in the approved and usual manner 
practiced in their profession.” But 
no good reasons were given for 
retaining the organs in Palmquist 
v. Standard Accident Insurance 
Company" after the autopsy and 
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Antibiotic-resistant strains of Staphylococcus are 
meeting their match in Albamycin. Because Al- 
bamycin shows no cross resistance with any com- 
monly used antibiotic, it is dramatically effective 
against unyielding staphylococcal pneumonia or 
superinfections of pneumococcal pneumonia. 


Whether resistant staph is known or suspected, 
Albamycin is indicated. 

ADMINISTRATION AND DOSAGE: The dosage for adults is 500 
mg. Albamycin administered intramuscularly or intravenously 
every 12 hours. As soon as the patient’s condition permits, 


parenteral Albamycin should be replaced with oral Albamycin 
therapy. 


SUPPLIED: Available as 250 mg. capsules; syrup containi: 
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a verdict of $1500 was given to 
plaintiff. 

Bodies on which autopsies are 
performed provide a large avail- 
able source of tissue. Legal liabil- 
ity of physicians performing au- 
topsies in retaining organs is at 
best unclear despite the custom- 
ary practices of the medical pro- 
fession in so doing. Until the law 
is clarified it would certainly be 
wise to obtain specific consent to 
retention in autopsy authoriza- 
tions. 

At present the most productive 
sources of tissue for use in experi- 
mentation are unclaimed cadav- 
ers. Many statutes controlling 
unclaimed bodies require reten- 
tion of the body for a period of 
time before being used. In many 
cases this would effectively de- 
stroy the use of tissues for homo- 
grafts. 


Consent 


Two other possible sources are 
consent of the donor prior to 
death and consent of relatives 
after death. 

Some states by statute permit a 
person to dispose of his body 
or parts thereof by will. This is 
merely codification of the com- 
mon law. An outstanding example 
of this was the bequest of his 
body for dissection by Jeremy 
Bentham. 


While there is little statutory 
authority on the books it is prob- 
ably legal for relatives to give 
postmortem permission to reten- 
tion of tissue or organs after the 
autopsy. 

In 1956, Iowa passed a law 
authorizing antemortem consent 
by the donor and postmortem 
consent by the person entitled 
to the body for burial to use of 
the body or parts thereof for 
scientific purposes and specifically 
for the “replacement or rehabili- 
tation of disused or worn out parts 
or organs of other humans.” 

Legislation to clarify the law 
on the subject and also to provide 
further sources for the growing 
demand for tissue is certainly 
needed. 

Many states prohibit the prac- 
tice of medicine by a corporation. 
Under Iowa law, for example, the 
privilege of practicing medicine is 
a personal one requiring qualifi- 
cations which cannot be met by 
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a corporation. Control by a lay 
board over the professional acts 
of a medical man lies at the base 
of the rule. 

That the work done by a path- 
dlogist constitutes the practice of 
medicine is unquestioned. Exam- 
ination and diagnosis is as much 
the practice of medicine as treat- 
ment. 

Two recent decisions threaten 
the almost universal practice of 
the employment by a hospital of a 
pathologist or a laboratory run 
by hospital technicians which use 
the services of an outside path- 
ologist. One is a decision by an 
lowa district court.’ The other 
is an opinion of the California 
attorney general.’* Both are open 
to question. The Iowa decision is 
being appealed to a higher court. 
The opinion of the attorney gen- 
eral can be appealed by legal 
action. 

Practice is for the hospital to 
bill patients for the services. If 
pn outside pathologist is used he 
S compensated by the hospital 
pn a per case or per examination 
basis. A staff pathologist is com- 
pensated by salary or on a per- 
entage of laboratory income 


In the Iowa case, it was agreed 
at there was no interference by 
he hospital trustees or adminis- 
ators with the professional serv- 
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ices of the pathologists. 

The evil sought to be corrected 
by the case was the billing of 
patients and setting of fees by the 
hospitals instead of by the path- 
ologist. 

One witness for the plaintiff, 
Dr. Snoke, president of the Amer- 
ican Hospital Association, thus 
stated the issue: “It involves a 
handful of dirty bills. If the path- 
ologist gets them, then he is legiti- 
mate. If he draws a check, then 
he is illegitimate. It doesn’t make 
sense.” 

The court however challenged 
the right of hospitals to operate 
laboratory facilities. It refused to 
consider valid the distinction be- 
tween the corporation practicing 
medicine and furnishing medical 
services. 

If the decision stands Iowa 
hospitals may have to sell labora- 
tory facilities and use an outside 
pathologist, thus losing 24 hour- 
a-day standby service; or they may 
lease their facilities, which would 
involve further legal complica- 
tions. 

The California attorney gen- 
eral opinion is similar to the lowa 
decision. 

In New York charitable and 
public institutions in corporate 
form are exempt from the rule 
that a corporation may not prac- 
tice medicine. 
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Oh, him? He's the new pathology resident! 
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Positive 
Prescription 


In keeping with the times, might not the “power of 
positive thinking” be profitably and successfully applied 
in the persuasive power of “Positive Prescription?” 


Sig. 


Sig. 


Sig. 


Sig. 


Sig. 
Sig. 


Sig. 


Sig. 


NEGATIVE 
i for indigestion 
t.id., a.c. 


1 cap. q.4.h. for 
pain. 


i tsp. q. 4 or 5 hrs. 
for tension. 


i cap. h.s., p.r.n., 
for sleeplessness. 


i b.i.d. for weakness. 


Apply locally several 
times a day for itching. 


ii tsp. q.n., for con- 
stipation. 


Moisten and insert one 
q.n. for burning. 


Sig. 


Sig. 


Sig. 


Sig. 


Sig. 
Sig. 


Sig. 


Sig. 


POSITIVE 
i for digestion 


t.id., a.c. 


i cap. q.4.h. for 
comfort. 


i tsp. q. 4 or 5 hours 
for relaxation. 


i cap. h.s., p.r.n. for 
sleep 


i b.i.d., to build strength. 


Apply locally several 
times a day for comfort. 
ii tsp. q.n., for 
elimination. 


Moisten and insert one 
q.n. for soothing. 


Thomas T. Jones, M.D. 
Durham, North Carolina 
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MEN WHO MADE THE MEDICINE 


Robins 


The history of a number of 
U. S. pharmaceutical firms can 
be traced back to a drugstore and 
to a pharmacist who bégan to 
manufacture in his spare time. In 
the case of the A. H. Robins 
Company that store was a neigh- 
borhood establishment in Rich- 
mond, Virginia, and the pharma- 
cist was Albert Hartley Robins. 
_ He started the shop in the 
1870s, when Richmond was still 
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ROBINS: 


A Family Tradition 
in Pharmacy 


Growing out of a Richmond, Va., phar- 
macy founded in the 1870s, the A. H. 
Company developed 
But great expansion took place when 
the founder’s grandson assumed control. 


slowly. 


in the process of emerging from 
the devastation of the Civil War. 
Times were hard, money not easy 
to come py. As a result, Robins 
kept his store open seven days a 
week, from early morning until 
10 at night. And he managed to 
scrape out a living. 

He had been in the business 
since the age of 15, when he was 
apprenticed at the Meade and 
Baker Pharmacy in Richmond. 
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of store where drug firm was started. E. Claiborne Ro 


His career was interrupted by the 
war. In 1861 he enlisted with the 
Richmond Grays, the First Vir- 
ginia Regiment. Two years later 
he was wounded at Brandy Sta- 
tion and then captured at Sailor’s 
Creek. If nothing else, the war 
confirmed his choice of profes- 
sion. He saw at first hand the 
desperate need for effective drugs 
in the treatment of wounds and 
disease. 
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Opens store 

In 1878 A. H. Robins, now 
married and the father of a boy, 
opened his drugstore at the corner 
of Second and Marshall streets, 
a location which caused him to 
remark to customers: “My busi- 
ness is halfway between the peni- 
tentiary and the poorhouse. But 
I hope to stay out of both.” 

Through hard work he slowly 
built up a sound business and a 
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bins (inset) is the small boy with him. 


4 


reputation for reliability. By the 
turn of the century, Doc Rob- 
ins, as he was called, had be- 
come a kind of institution in 
Richmond. Young doctors 
profited from his advice, and 
children from his generosity. Des- 
pite his stern appearance, the 
portly pharmacist had a soft 
heart; few children left his store 
without a supply of rock candy 
or horehound drops. 

He ran the shop according to 
his own strict code. He never 
accepted counter or window dis- 
plays and did not succumb to 
the temptation of installing a 
soda fountain. Sunday was ob- 
served as a day of worship and 
rest. Though Doc kept the store 
open, he would sell only drugs 
and emergency medical supplies. 
Even close friends were turned 
away when they tried to buy non- 
medical items. 


Like many other pharmacists 
of his time, Doc Robins tried his 
hand at compounding new prod- 
ucts. One of these was a tablet 
form of cascara, then a popular 
medicinal agent. He marketed the 
tablets under the Robins name. 

But the manufacturing opera- 
tion remained a sideline for many 
years, until Robins’ son Claiborne 
graduated from pharmacy school. 


Then this phase of the business 
was set up as a separate firm 
under the name, A. H. Robins 
Company, with Claiborne as its 
owner (and staff, too.). 

In effect, the young man was 
given little more than a company 
name and parental blessings and 
advice. Doc Robins gave him 
strict instructions never to mar- 
ket the cascara tablets, or any 
other product for that matter, ex- 
cept through the profession. This 
is a policy the Robins firm has 
always adhered to. 


Detailing 


Claiborne was, of course, his 
own detail man, and he visited 
physicians in Virginia, North 
Carolina and parts of Tennessee. 
He traveled by train, buggy and 
sometimes on foot. 

On one of these trips he met 
an attractive girl named Martha 
Taylor. She lived in Rutherford, 
Tennessee, and was a promising 
young pianist. It was said she 
could have had a concert career 
had she not considered marriage 
more important. She became Clai- 
borne’s wife in 1906 and returned 
with him to Richmond. A son, 
E. Claiborne Robins, was born 
to them four years later. 

In 1912 the young family was 
struck by tragedy — Claiborne 
died of a heart attack at the age 
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of 39. Faced with the responsi- 
bility of bringing up her 2-year- 
old son, Martha decided to carry 
on the family business. 


This was a radical decision that 


undoubtedly caused some lifting 
of eyebrows among her circle of 
friends, for this was a time when 
it was still a rarity for American 
women to handle the managerial 
side of business; in the South it 
was practically unheard of. 

But Martha, a spunky and re- 
sourceful woman, succeeded in 
this new role. She held the busi- 
ness together for 25 years, until 
her son, now the firm’s head, was 
capable of taking over. 

Doc Robins was able to give 
her only little help; he was grow- 
ing old and finding it increasingly 
difficult to “keep the store.” (He 
died in 1935, at the age of 96.) 


Larger quarters 

In time Martha moved the 
company to slightly larger quar- 
ters, on Sixth Street in Richmond. 
She had two helpers, both women. 
One of them, Gertrude Winston, 
is still on the packaging line at 
Robins. She recalls performing a 
variety of tasks: mixing liquids, 
counting tablets, filling and cap- 
ping bottles, making paste for 
labels, taking orders to the post 
office. 

“Both of us thought the world 


Following the death of her husband Claiborne 
(below), Martha Robins, a resourceful woman, 
carried on the family business for 25 years. 
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of Mrs. Robins,” Gertrude says. 
“She was so kind and consider- 
ate. And she had to work so hard 
—she had no easy way to go.” 

As he grew up, E. Claiborne 
helped at the plant when he could 
spare the time. He was a serious 
student and did well at McGuire’s 
University School, “the best 
young gentlemen’s school” in 
Richmond, and at the University 
of Richmond, then a small col- 
lege. 

Contemporaries remember 
Robins as a gangling and shy but 
friendly youth. He was a day stu- 
dent at the university and spent 
his evenings working at the Rich- 
mond City Library or the family 
plant, which gave him little time 
for extra-curricular activities. Sev- 
eral fellow students who are now 
executives at Robins recall their 
boss as a “man with a purpose” 
who studied hard and had no 
time for collegiate horseplay. He 
was well aware of how his mother 
sacrificed to give him an educa- 
tion. 


New York job 


Claiborne had not as yet de- 
cided upon a career in pharma- 
ceutical manufacturing. Martha 
Robins was the one who stood 
steadfast for this goal. 

During his final summer vaca- 
tion at college he set out on his 


own for New York and got a job 
as a mail clerk with a major 
pharmaceutical company. This 
firm probably, even today, does 
not know he worked for them at 
one time. He found New York to 
his liking, especially because of 
the opportunity to indulge two 
strong interests, major league 
baseball and the theater. (He is 
still enthusiastic about both, and 
got great satisfaction out of being 
president of the Richmond Vir- 
ginians, now a Yankee farm 
team.) 

After earning his B.A. degree. 
E. Claiborne made the decision 
to follow in the footsteps of his 
father. He enrolled in the School 
of Pharmacy at the Medical Col- 
lege of Virginia, and completed 
the three-year course in two years. 
A registered pharmacist at 23, he 
took his place beside his mother 
in the small office of the A. H. 
Robins Company. The year was 
1933. 

His help came none too soon 
—the company had grossed only 
$5000 in.the final year he was at 
pharmacy school and was fast 
losing ground to firms with more 
active management. 


Gaining experience 


Martha and E. Claiborne both 
knew he was not ready to take 
full charge, so his first move was 
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to learn the business from the 
detailing side. 

The shy young man was the 
last one to believe he’d make a 
good detail man. But, to his sur- 
prise, he found that his low-pres- 
sure approach came as a welcome 
relief to doctors hardened to the 
rather aggressive tactics of the 
average detail man of the time. 
In this way he built up valuable 
contacts throughout his territory. 

It was on a detailing trip to 
Texas in 1936 that E. Claiborne 
met his future wife, Lora Mc- 
Glassen, the pretty daughter of a 
lawyer in Waco. With the same 
intensity that his father had 
courted Martha Taylor, he 
pressed his suit with Lora and 
won her. 

She proved an ideal helpmate. 
In addition to keeping house she 
traveled with her husband on de- 
tailing trips, even after the birth 
of their first child; the infant was 
taken along, bedded down in the 
back seat of their car. (Today, as 
company secretary, Lora Robins 
continues to have a close asso- 
ciation with the family business. ) 


Good risk 


Back in Richmond, armed 
with doctors’ requests for Robins’ 
pharmaceuticals, E. Claiborne 
talked an official of the Central 
National Bank into a $2000 loan 
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for expansion. Though the loan 
turned out to be one of the best 
risks the bank ever took, it must 
have given the bank officials some 
anxious moments. The pharma- 
ceutical company lost $500 the 
following year and only made 
$100 the next. Today, E. Clai- 
borne Robins is a director of 
Central National. 

In 1936 Martha Robins retired, 
secure in the knowledge that her 
son could handle the business. 
She died in 1957 at the age of 74. 

Only 26 when he assumed 
control, the new president proved 
an energetic executive capable of 
imparting his enthusiasm to the 
two detail men and six other em- 
ployees who made up the staff. 
It was his solid leadership during 
the next 25 years that accounted 
for much of the company’s 
growth. 

Convinced that only the best 
can produce the best, E. Clai- 
borne began to assemble the exec- 
utive team which now guides the 
firm. By 1949 there were five men 
who proudly wore five year pins. 
E. F. Heffner, general sales man- 
ager from 1942 until his death in 
1952, helped the young president 
assemble one of the top detailing 
organizations in the country. This 
work was carried forward by E. 
W. Zeller, now vice-president in 
charge of sales. 
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Research staff 

But Robins knew that not 
through sales alone can one build 
a major pharmaceutical company. 
Dr. Eugene Jackson, now vice 
president and director of scientific 
development, joined the company 
in 1946, and since that time has 
built an eminent medical re- 
search staff. From this staff have 
come pharmaceuticals used today 
by physicians in many parts of 
the world. 

Clinical research has figured 
largely in the expansion program; 
the laboratory in Richmond was 
greatly expanded in 1958. 

As Robins’ sales began to grow, 
the firm moved first from Sixth 
Street to larger rented quarters on 
West Broad, and later to Ellen 
Road, before plans were made 
for the present establishment at 
1407 Cummings Drive. This 
handsome and functional struc- 
ture, which has already been en- 
larged since its completion, was 
dedicated on the 75th anniversary 
of the firm in 1953. 


Overseas staff 


In 1946 Robins was ready for 
export. Dr. Martin Reyes joined 
the firm and began the buildup of 
the overseas detail staff, which 
now covers all of South and Cen- 
tral America, the Caribbean, Phil- 
ippines and other areas. 


In 1951 a branch warehouse 
operation was begun in Dallas; 
two years later a plant and ware- 
house was opened in Montreal, 
and a warehouse and office in 
Los Angeles. In 1958 Robins 
bought Whittier Laboratories in 
Chicago, and, in the same year, 
opened a midwestern warehouse 
in Evanston, Illinois. In 1958, 
the firm also opened an office in 
London, England, and began op- 
erations throughout Europe. 

In 1952, Robins sponsored a 
visit to West Point for a small 
gathering of physicians from 
Western Hemisphere nations then 
meeting in New York. On the trip 
Robins learned that Dr. Louis H. 
Bauer, then president of the 
American Medical Association, 
strongly desired to hold a truly 
representative Western Hemi- 
sphere conference of medical 
men, but had written off the idea 
because of the expense. 

Back in Richmond Robins con- 
tinued to think about the project. 
Finally he got on the phone and 
told an astonished Dr. Bauer that 
Robins would sponsor the con- 
ference. 

“My grandfather founded A. 
H. Robins Company 75 years 
ago,” he explained to Dr. Bauer, 
“and I think he’d like the idea of 
our celebrating our anniversary 
—and the opening of our new 
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home office and plant—with that 
kind of a party.” 

And so, 600 physicians from 
20 South American countries and 
every state of the nation met in 
Richmond in April of 1953 for 
the first Western Hemisphere 
Conference of the World Med- 
ical Association. 


Family trips 


Similar warm-hearted impulses 
have played a big part in creating 
the strong bond that exists be- 
tween Robins and his employees. 

The “family trips” which have 
won international publicity for 
A. H. Robins started as the result 
of a chance remark by an em- 
ployee in the packaging room one 
day after Robins had returned 
from a visit to New York. 

“How’s everything in the big 
city, Boss?” a young lady asked. 
“Sure would like to see New 
York sometime.” 

This prompted Robins to 
make a personal survey; he found 
that many of the employees had 
not traveled outside their own 
state. He decided to make such 
trips possible. 

The entire plant has been 
closed down seven times—even 
to watchmen, who are replaced 
by outside guards—so the “fam- 
ily” can take company-paid vaca- 
tion trips to Miami, Havana, 
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Washington or New York. 

It was “turnabout” on the oc- 
casion of Mr. Robins’ twentieth 
anniversary as president. Em- 
ployees chipped in $4200 and 
sent him and his wife on an “all 
expense trip” of their own to 
Acapulco, Mexico. Seventy Rich- 
mond employees were at the air- 
port shortly after dawn to see 
them off despite sleet and freez- 
ing rain. 

Active in community 


Through the years Robins has 
become associated with many ac- 
tivities outside his manufacturing 
enterprise. The list is long, but a 
sampling shows that he is a mem- 
ber of the board of trustees and 
chairman of the executive com- 
mittee of the University of Rich- 
mond; member of the board of 
Richmond’s new five million dol- 
lar War Memorial Hospital (and 
donor of the pharmacy in the 
skyscraper structure); director of 
Rotary; active member and for- 
mer board member of the Amer- 
ican Pharmaceutical Association: 
deacon in the River Road Bap- 
tist Church. 

The University of Richmond 
honored him with postgraduate 
membership in Omicron Delta 
Kappa and Phi Beta Kappa. The 
Richmond alumni recognized his 
contributions as past president of 
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the alumni council by naming 
him to the Alpha Club. (In 1953, 
Mr. Robins gave his alma mater 
a new athletic field, named in 
honor of his father; and just this 
year provided the university with 
a new dormitory as a memorial 
to his mother. 

E. Claiborne Robins is one of 
only two pharmacists ever to be 
elected president of the Medical 
College of Virginia Alumni As- 
sociation. Citing his contributions 
to pharmacy in Virginia, the Col- 
lege, in 1958, awarded him the 
degree of Doctor of Pharmaceu- 
tical Science, an honor he cher- 
ishes highly. 

In awarding the doctorate, 
Dean Weaver of the Medical Col- 
lege traced the history of the 
Robins Company from its small 
beginnings to its present position 
as a leading ethical pharmaceu- 
tical house. Summing up, the 
dean said: “Mr. Robins is a hu- 
mane being, whose generosity, 
thoughtfulness and concern for 


the welfare of his many employ- 
ees has won him their affection 
and the respect of his fellow citi- 
zens. Likewise an outstanding 
citizen of his community, he has 
contributed greatly to many 
worthwhile civic and humanitar- 
ian projects.” 


The future 


Robins looks forward to the 
continued expansion of the com- 
pany. Plans for new facilities, in- 
cluding a new building for the 
growing research department, are 
on the drawing boards. But no 
matter how large the firm grows 
—and today it markets its prod- 
ucts in 48 countries besides the 
United States and Canada— 
Robins’ most earnest desire is to 
keep it a “family business.” If 
his son, now 15, decides on a 
pharmaceutical manufacturing ca- 
reer, he will be the fourth genera- 
tion to carry on the business 
started so many years ago in a 
room behind Doc Robins’ store. 
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What About Medico? 


Medico is an organization of American doctors, 
sponsored by the International Rescue Committee, 
and dedicated to relief of suffering all over the 
world. In addition to this Christian motive, Medico 
has a bit of the rattlesnake and a dash of sulfur 


and brimstone in its makeup. 


The effectiveness of an organ- 
ization usually depends in large 
measure on the men who direct 
its policies. Here are a few of the 
Medico men, all members of its 
board: Drs. Albert Schweitzer, 
Gordon Seagraves (the Burma 
Surgeon), Alton Ochsner, Gunnar 
Gundersen, Paul Dudley White, 
Sarah Jordan, Henry Backus, 
Louis Bauer, Howard Rusk, Al- 
fred Blalock. . . . The list goes 
on and on. 

And it turns out that doctors 
are extremely powerful weapons 
in the cold war. Medico has 
worked out a way to send doctor 
ttams into contested areas. Our 
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Paul Williamson, M.D. 


enemies (their words, not mine) 
send propagandists in by the 
thousands. One of the things they 
do is to tell all the natives what 
utter dogs all Americans are. 


Team service 


Then a Medico team, consist- 
ing of a doctor or two and neces- 
sary helpers, goes in. They don’t 
propagandize at all. They just 
get to work helping people. And 
the Medico teams don’t give 
away anything. A charge is made 
for service. The charge may be 
two chickens for an operation or 
a handful of yams for curing a 
case of pneumonia, but the charge 
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is there. Medico does not propose 
to gain the enmity of the natives 
by giving anything free. 

The plan is so elegantly simple 
that it is certain to work. If a 
native is hurt and an American 
doctor helps him, no amount of 
adverse propaganda can convince 
that native that Americans are a 
bad people. In some trial areas, 
one Medico team has been just 
as effective as hundreds of agents. 

Medico came into being be- 
cause of two policies of our Gov- 
ernment—with which it has no 
connection at all. 

© Our Government has no 
“propaganda ministry” for the 
purpose of attacking the thought 
pattern of native peoples. We 
want none, for the functions of 
our Government do not include 
forcing our opinions on others. 
Even so, it is necessary that we 
defend ourselves in critical areas. 
This is a function of non-Gov- 
ernment agencies. The doctors of 
Medico agree. 

e Our Government has no 
people-to-people aid program 
worthy of note. There just isn’t 
enough money and personnel to 
carry out the massive projects 
now in operation and to initiate 
a big people-to-people program 
as well. Medico hopes to help 
close this breach. 

Conditions 


in some critical 
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areas of the world are unbeliey- 
ably bad. Let me tell you about 
two places. 

In one group of islands which 
may someday be strategically im- 
portant, there are 75,000 natives. 
There has never been a doctor 
closer than several hundred miles 
over tricky open sea. Only a 
scant 15 percent of the babies 
born live anything like a normal 
span. Malaria is universal and 
there never have been any anti- 
malarial drugs. 


No care 


On one island there are herded 
together 400 lepers. They have 
no medicines and no care of any 
kind. They literally rot to bits and 
die in agony with no help. 

And this place is Miami Beach 
compared to some areas. 

There is one country—teeter- 
ing on the brink of going Com- 
munist—that has only two doc- 
tors. This country is as big as 
the state of Alabama and has al- 
most as many people. Incident- 
ally, one of the doctors is a 
Medico man. The other is 4 
Frenchman who serves as Mini- 
ster of Health. He does not prac 
tice. 

While Medico is a powerful 
weapon to further the interests 
of peace, its primary purpose isi 
to help alleviate suffering. 
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eases tension . promotes healing 
relieves pain «+ reduces acid secretion 
inhibits gastric motility 
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Now, let’s get down to bedrock. 
Medico is a powerful force for 
us. We have reached the state 
of encirclement where we had 
better take decisive action 
quickly. The medical profession 
should support this move whole- 
heartedly. There are three things 
to do: 

1. Tell everybody you can 
about Medico and enlist their sup- 
port if possible. 

2. Doctors and medical person- 
nel who can go on one of the 


teams should volunteer. 

3. Those of us who cannot go 
should support the program with 
cold cash. Any one of us should 
be willing to contribute a couple 
of house calls a month to Medico. 
Don’t you agree? 

If you want more information, 
please drop me a line (Dickinson, 
Texas). I'll see that you get it. 
Contributions may be sent to the 
New York office: Medico, Inter- 
national Rescue Committee, 241 
Fourth Avenue, New York 10, 
N.Y. 


“Congratulations, congratulations, congratulations!" 
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VIDE | for our readers 


Te conventions of the presentation of advertising material on pharmaceuticals 
we related to certain ethical and practical considerations. This guide should be 
if help to all our readers in an understanding of the advertising material 
sntained herein. Unless it is stated to the contrary: 


All illustrations of physicians and patients are 
dramatizations utilizing models and not specific 
physicians or actual patients. The ethical and other 
considerations for this are obvious. 


Illustrative material such as dummy prescription 
blanks, hospital charts, calling cards, memos, etc., 
are presented as dramatizations. 


Composite case histories, drawings and/or photo- 
micrographs are often presented to convey typical 
clinical indications but unless stated to the con- 
trary are constructed as illustrative cases or 
situations. 


Physical limitations of space in journal advertising 
make the presentation of all relevant data imprac- 
tical; therefore, it is suggested that for suitable 
background on dosage indications and contraindi- 
cations the standard package insert or more exten- 
sive background data be consulted. 


¢ acceptance of material for advertising is based upon several criteria; for 


kample, in respect to safety, all new drugs are required to correspond with the 
cepted Food and Drug application. 


tis suggested that any differences of opinion of individual physicians with 
ty advertisements. be called to the attention of the editor, with a duplicate 


py of the letter to the pharmaceutical house whose advertisement is the 
ibject of the letter. 
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| 
These questions were prepared especially for Resiwent 
Puysician by the Professional Examination Service, a 


division of the American Public Health Association. 
Answers will be found on page 172 


1. Which one of the following 
characteristics is not a clinical 
feature of the typical case of gas 
gangrene infection? 

A) Severe pain in the infected 
area. 

SB) Gradual onset 3-5 days af- 
ter injury. 

C) Rise in pulse and respira- 
tion rates. 

D) Gross edema of the in- 
fected area. 

E) Drop in blood pressure to 
shock levels. 


2. One of the factors consid- 
ered responsible for the occur- 
rence of varicocele in patients 
with renal neoplasms is: 

A) The frequently described 
relationship of filariasis and the 
occurrence of renal neoplasm. 


NB) The direct pressure of theg* 
tumor on the left spermatic vein. 

C) Sexual abstinence of the 
weakened patient. 

D) The obstruction of the 
vena cava by malignant infiltra 
tion. 

E) The general asthenia and 
relaxation of tissues. 


3. Fluctuant swelling of the 
scrotum, involving the testicular 
coverings and appendages i 
which the body of the testicle is 
anterior to the swelling, is usuall 
the result of a: 

A) Vaginal hydrocele. 

Spermatocele. 

C) Tuberculous abscess of th 
epididymis. 

D) Hematocele. 

E) Hydrocele of the cord. 
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4. The oral administration of 
| mgm. of histamine usually pro- 
duces in the average human 
adult: 

A) Intense headache. 

B) Marked gastric secretion. 

C) Precipitous fall in blood 
pressure. 
1D) No symptoms. 

E) Diarrhea. 


5. Among the following state- 
ments regarding diagnosis of 
venereal diseases, the only cor- 
rect One is that: 

A) A reactive serologic test 
for syphilis on cord blood at the 
time of delivery is diagnostic of 
congenital syphilis, and calls for 
immediate treatment. 

B) A diagnosis of latent 
syphilis is indicated in a patient 
who has a history of syphilis 
and/or a persistent reactive sero- 
logic test for syphilis, in the ab- 
sence of clinical signs or symp- 
toms, even without a spinal fluid 
examination. 

C) Gram-negative intracellu- 
lar diplococci should be demon- 
strated in smears to confirm the 
diagnosis of gonorrhea in every 
case. 

D) A diagnosis of secondary 
syphilis is indicated in a patient 
who has skin eruption and a re- 
active blood serologic test for 
syphilis. 
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Printing 


EVERYTHING 


FOR THE 
DOCTOR'S 
OFFICE 


STATIONERY 
RECORDS 
FILING SUPPLIES 


BOOKKEEPING SYSTEMS 


e 
FROM THE HOME OF 


PRODUCTS 


PROFESSIONAL 
PRINTING COMPANY. INC. 


NEW HYDE PARK, N. Y. 


Americar Largest Printers 
the Professions excusivery! 


SAMPLES AND CATALOG 


FREE ON 


fe) A negative urethral or cer 
vical smear is of little significances 
in the elimination of a diagnosi 
of chronic gonorrhea. 


6. Which one of the following 
may prevent seizures in a kno 
epileptic? 

) Avoidance of milk. 
) Starvation. 

C) An alkaline diet. 

D) Forcing fluids. 

E) Hyperpnea. 


7. Eventration of the dia 
phragm is a term applied to: 

A) Para-esophageal dia 
phragmatic hernia. 

B) Traumatic laceration 0 
the diaphragm. 

C) Relaxation and elevatic 
of a diaphragmatic vault. 

D) Congenital absence of 
diaphragmatic vault. 


E) Inflammatory  destructiof 


of a part of the diaphragm. 


8. The eosinopenic respons¢ 
occurs most strikingly followin 


administration of: 
A) Adrenosterone. 
B) Corticosterone. 
Cortisone. 
) Dehydrocorticosterone. 
E) 11-Desoxycorticosterone. 


9. Most children with coarcta 
tion of the aorta: 


Resident Physicia 


| 
21. 
} 
I 
ficic 
os | 
a9 
1 
cer 
to1 
if 
afte 
] 
( 
ME 
AV 
Thi 
Pro 
ans 
et 
eac 
Thi 
To 
fes. 
par 
He 
wa 
Yo 


rone. 
terone. 


coarcta 


Physicia 


A) Die before reaching age 
21. 

B) Die before puberty. 

C) Are cyanotic. 

D) Are also mentally de- 
ficient. 


ye Do not have symptoms. 


10. A patient with breast can- 
cer is considered to have failed 
to respond to testosterone therapy 
if no significant changes are seen 
after it has been administered for: 

A) 3 days. 

B) 1 week. 

C) 4 weeks. 

8 weeks. 

E) 4 months. 


MEDIQUIZ REPRINTS 
AVAILABLE 


Through the cooperation of the 
Professional Examination Service, 
Division of the American Public 
Health Association, special reprints 
of 150 Mediquiz questions and 
answers are now available in book- 
let form for $1 per copy. To stimu- 
late further study, the source of 
each answer is listed in the booklet. 
The supply of booklets is limited. 
To be certain you'll have a copy, 
send your dollar now to the Pro- 
fessional Examination Service, De- 
partment R-9, American Public 
Health Association, 1790 Broad- 
way, New York City 19, New 
York. 
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THE PERFECT PROFESSIONAL 
OFFICE & HOME DECORATION 


These jars are handmade and 


painted at the famous Anton 
Herr Pottery Works in West Ger- 
many. 


Suitable as collectors’ items, for 
home or office decoration. Wide 
variety of styles and sizes. Prices 
range from $4.75 to $74.95. The 
jar pictured above sells for $23.65. 


Money promptly refunded if not 
satisfactory. 
Write for full color descriptive 
folder to: 
MEDICAL TIMES 
OVERSEAS, INC. 


Dept. RP, 1447 Northern Blvd. 
Manhasset, New York 
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Residents 
Interns... 


DOUBLE CHECK THESE 
IMMEDIATE OPENINGS IN 


V.A. Career 
Residency Programs 


A. HAS IMMEDIATE 
OPENINGS AT VARIOUS 
HOSPITALS IN 


M Psychiatry or 
Neurology 


SALARIES RANGE FROM 
$6505-$9890 


Write for Information to 
CHIEF MEDICAL DIRECTOR 
(116A4) 

VETERANS ADMINISTRATION 
WASHINGTON 25, D. C. 


What's 
the 


Doctor’s Name? 


H. attended Columbia, was 
graduated from Princeton and 
studied medicine in London. He 
would have been killed in the 
Doctors’ Mob riot of 1788 in 
New York City, an uprising of 
the mob against doctors for the 
dissection of corpses, if he had 
not been dragged to safety by a 
fellow doctor. 

He successfully used the injec- 
tion method of treating hydro- 
cele by injecting irritating sub- 
stances, probably iodine or car- 
bolic acid, promoting scarring 
and adhesion of the tunica vagi- 
nalis. His most celebrated sur- 
gical feat was ligation of the fe- 
moral artery for aneurysm. 

When typhus struck the ship 
Mohawk, in 1794, he was a pas- 
senger and the only doctor on 
board. He did not lose a patient. 
A grateful survivor introduced 
him to Alexander Hamilton and 
Aaron Burr, and he became 
physician to both. 

He strongly supported vacci- 
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nation and was among the first to 
insist upon isolation in certain 
diseases. He helped establish a 
strict system of quarantine at sea- 
ports. In the typhus epidemic of 
1819 in New York, he led the 
fight for public sewerage and 


water systems. 

His home was a mecca for dis- 
tinguished visitors. Washington | 
Irving called him one of New 
York’s three leading citizens. 

He was one of the founders of 
the American Academy of Art 
and the New York Historical So- | 
ciety. He encouraged and gave | 
financial support to inventors | 
Samuel Morse and Robert Ful- | 
ton. 

He attended Hamilton and | 
Burr at their duel, accompanied | 
the dying Hamilton to his home 
and lent Burr the money to flee | 
the country. He denounced both 
as “violent men.” 

A skilled botanist, he built the | 
Elgin Botanical Gardens in New | 
York, planted 2,000 plants gath- 
ered from various countries and, 
when the maintenance became a 
financial drain, sold the Gardens 
to the state. A portion of this 
land is the site of Rockefeller 
Center and is valued at more than 
$100 million. 

He died in 1835. 

Can you name this doctor? 
Answer on page 172. 
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Fast, potentiated 
attack on 


URINARY 
INFECTION 


In just a matter of minutes URISED provides four 
way antibacterial action to relieve genitourinary 
irritation and smooth muscle spasm . . . to reduce. 
pus cell count . . . to promote mucosal healing. 


In just a matter of minutes URISED works to 
soothe ureteral and urethral spasticity . . . to 
alleviate discomfort and irritation . . . to restore 
normal urinary tonus and function. 

In cystitis, urethritis, pyelitis, pyelonephritis, 
ureteritis, acute and chronic infections . . . try this 
dual-powered, double-fast attack on the primary 
causes of urinary pain, burning, urgency, dysuria 
and frequency. 


urised 


SUPPLIED: Bottles of 100, 1000 and 2000 tablets. 


samples and literature 
to physicians on request 


CHICAGO PHARMACAL COMPANY 
CHICAGO, ILLINOIS 
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PROFESSIONAL 
COATS 
FOR PHYSICIANS 


Blouse style with fly-front 
concealed zipper. Snap fasteners at 
shoulder and collar. Polar striped 
white Dacron. Sizes 34-48. Price each: 
$8.95, plus 35c shipping costs. 


B Softly tailored 2 - button, 
single-breasted jacket in white Dacron 
Taffeta. Three patch pockets and at- 
tached pearl buttons. Sizes 34-48, 
regulars and longs. Price each: $9.75, 
plus 35c shipping costs. 


C Slip-over shirt with belted 
back and convertible collar. Sizes: 
Small, Medium, Large, X-Large. Price 
each: In Sanforized White Twill, 
$3.95; in Dacron-Pima 
Cotton, $9.75. Add 35c 
shipping costs for each 
garment ordered. 


D Laboratory coat 
with back slit for stride ‘ 
freedom and side vents gle an 
for easy access to inner i 
pockets. Sizes 32-48. 
Price each: In Sanfor- © 
ized white Twill, $5.95; : 
in white Orlon, $13.95. 

Add 35c shipping costs 


for each garment or- 
dered. 


® 10% discount on 
orders for 6 or more. 
MEDICAL TIMES OVERSEAS, INC. 


Dept. RP, 1447 Northern Boulevard 
Manhasset, New York 


VIEWBOX DIAGNOSIS 
(from page 23) 


CURLING OF THE ESOPHAGUS 

As a result of tertiary contractions. 
(Tonus and peristalsis are the primary 
and secondary.) These deformities can 
be eradicated temporarily by a whiff 
of amyl nitrite if the patient’s blood 
pressure permits its use. 


MEDIQUIZ ANSWERS 
(from page 166) 


1 (B), 2 (B), 3 (B), 4 ©) 5 (E), 6 (B), 
7 (C), 8 (C), 9 (B), 10 (D). 


WHAT’S THE DOCTOR’S NAME? 


(answer from page 170) 


DAVID HOSACK 


RESIDENT RELAXER 
(puzzle on page 25) 
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